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THE SURGEON: HIS OPPORTUN- 
ITIES AND RESPONSIBILI- 
TIES.* 


FREDERICK W. ROBBINS, 
Detroit. 


In view of the fact that each one of 
those present has had granted to him the 
rights and privileges of the surgeon, the 
question may well be raised: Who is the 
man loaded with special responsibilities, 
and who has opportunities not possessed 
by others? 

To one observing the trend of affairs 
in the business world, there appear marked 
examples of specialization on the one 
hand, and as conspicuous instances of 
generalization on the other. In so far 
as the mammoth department store sup- 
plies the demand of the people acceptably, 
both as to material and price, it fulfills its 
mission, but when the individual caters 
to a smaller number with greater satis- 
faction, he is a needed factor in commer- 
cial life. One, who without question 
enters a well equipped jewelry store to 
make ordinary purchases, will, when a 
fine diamond is to be bought, go to the 
diamond expert, knowing that he is to 
pay a greater proportionate price. 





“Oration on Surgery read at Annual Meeting of 
the Michigan State Medical Society, at Detroit, 
June 11th, 1903.. 








A manufacturer builds and equips an 
establishment for doing the best work, 
having but one object in view; he suc- 
ceeds; his product is acceptable, and on 
the reputation gained in doing one thing 
well, he may add to his line, and as long 
as he places on the market a first class 
product his reputation and wealth grow, 
but when he over-reaches his power and 
his product represents quantity not qual- 
ity, the prestige of the institution wanes 
and its patrons again seek the concern 
which has not departed from its principle 
of limitation in quantity but perfection 
in quality. 

With the individual, circumstances may 
lead him toward specialization or general- 
ization. In a small community a busi- 
ness man attends to many things. His 
store furnishes the house-wife with gen- 
eral merchandise, and at the same time, 
hardware and clothing to the camp. The 
farmer may conduct a general farm on 
the one hand, or expend all his energy in 
the cultivation of small fruits for the city 
market, on the other. The sale of wheat 
may be his only source of revenue; while 
he purchases milk and eggs for his own 
consumption. The lawyer, architect or 
civil engineer may devote his time to the 
working out of the many problems of the 
various departments of his profession, 
while, if located in another place, either 
from natural fitness, special energy, or 
circumstance, may find himself develop- 








ing in some extraordinary way a very 
narrow branch, it may be, leaving 
other work with which he has become by 
early training more or less familiar, to 

another. What is the result of this spe- 
cial work? Is it not in a broad sense the 
general advancement of every other work- 
er along his line and the elevation of the 
particular profession of which he has be- 
come a member ? 

I take it that in the development of the 
medical profession, as various questions 
regarding it and its advancement come to 
the fore, the same forces will be found to 
be at work, and with similar results, as in 
all other lines of professional work, and 
I may safely add, in business enterprises 
as well. 


































































































In the development of our profession 
it has come to pass that instead of the ge- 
neric term doctor we are hearing of the 
surgeon, gynecologist, ophthalmologist, 
dermatologist, urologist, etc., etc., and 
shortly, even now, the time is at hand, 
when the internist will lead them all. The 
surgeon, as one of the first to swarm, may 
be taken as a type of al) the specialists, 
and in a great measure his opportunities 
and responsibilities are those of all the 
rest. At present in our body what do we 
actually find? Although we talk so glibly 
of our specialty, we find a large number 
of general practitioners with a leaning to- 
ward surgery as a specialty, and in the 
entire state of Michigan probably not 
more than a dozen who are distinctly and 
only surgeons, and of these all but two 
or three have grown from the ranks of 
the general practitioner. 

Besides these there are many who with 
other things do excellent sugical work. 
They are scattered all over the state and 
each in his own way is doing his best to 
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elevate the standard of his profession. 
Not all men have the same .ability, the 
same opportunity or the same taste; there- 
fore, it happens that in every community 
there is found one or more men especially 
known to their neighbors as surgeons. 
This position has been gained by one who 
has had special training, and by another 
who, to a native courage, has added hard 
scientific study. It is no doubt true that 
the spirit that brings success is cloaked 
in the words of a prominent surgeon in 
my hearing: “Whatever any one else has 
done, I can do,” and yet he will be the 
great surgeon who observes and appreci- 
ates the scientific work done in other 
branches of medicine and of the worker 
says: “You are as good as I am.” 

A man’s individuality will show itself 
in his work. Some are original; they do 
new things; they do old things in new 
ways. The opportunity rests with such 
minds of perpetuating their names among 
the great of this world. They add rungs 
to the ladder upon which others may 
climb. They are the profession’s leaders. 

Upon those who are not original rests 
the responsibility of improving to its ut- 
most, their technique. In such improve- 
ment lies the reputation of the majority, 
the reputation of doing things well. 

The word “successful” bears with it a 
magic that appeals to all who have the 
lives of dear ones in their keeping. So 
much is this the case that at times we hear 
of men sending their patients not to a 
well known surgeon of great experience 
and ability, but to another because he is 


known to them as a successful surgeon; a 


good reason truly, but in the effort to be- 
come known as the successful surgeon, 
methods are sometimes adopted which 
might better be not employed. 
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Among the sins of omission there is 
that of telling the truth but not the whole 
truth. We do not like to tell of our 


operative defeats and yet it is as often’ 


from defeat as from victory that important 
lessons are learned. If we write, it should 
be with the intention of saying something 
that will benefit our fellow practitioners, 
not simply with the purpose of letting 
others know yhat we are doing. Not 
long ago I listened with great interest to 
a discussion on the subject of the treat- 
ment of prostatic hypertrophy and from 
that discussion one might easily conclude 
that the various methods of treating those 
so unfortunate as to have an enlarged 
prostate were so safe and simple that one 
would be derelict in not advising all such 
patients to subject themselves at once to 
an operation. One of the most prominent 
surgeons in the country was strong in 
praise of his special operation and just as 
vehement in criticism of another method. 
Nothing was said of the dangers of the 
operation as his beautiful specimens were 
exhibited, but after the meeting a friend 
of mine asked him how often he had em- 
ployed the method denounced, and he ad- 
mitted that not once had he performed it, 
—a good reason certainly for not endors- 
ing the method, but not a good one for 
denouncing it. In the last analysis the- 
ories must give way to practical results. 
This same surgeon was then asked what 
his mortality record had been. He was 
not prepared to say and being pressed 
for an answer referred my friend to his 
assistant, from whom it was learned that 
lis mortality had been very high. Or- 
dinarily it might not have been quite fair 
t thus push a surgeon to the wall but I 
‘ish to emphasize the fact that the re- 


sponsibility for the impressions given to 
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the profession as to the danger of opera- 
tive procedures rests with those who write 
and teach. The physician, general practi- 
tioner or specialist must be in a position 
to conscientiously advise his patient what 
to do and this cannot be done unless in 
our discussions and writings there is a 
spirit of candor with ourselves and frank- 
ness with each other. To exalt one’s self 
as the sucessful surgeon when such repu- 
tation is gained by concealing facts is not 
only unfair to the honest surgical worker 
but, in the long run, must re-act upon the 
surgical profession as a whole. 


On the other hand, when in a series of 


cases sufficient in number to be of value, 


one can show that his technique has re- 
sulted in saving life, it is the right and 
duty of that one to be a teacher, not a 
worker merely, and to him goes honor as 
comfort and health come to the human 
race through those who have learned of 
the master. 


This is the teaching of the founders of 
our loved profession and it .is this gen- 
erous honest devotion to his profession 
and fellow-man that distinguishes the 
professional man from the quack. 


Not long ago one of our most honor- 
able physicians was grieving over the fact 
that another had attempted a very dif- 
ficult operation and for the reason that he 
could not afford to let the case slip 
through his hands. This. instance stimu- 
lates our thoughts in the direction of how 
we may best help ourselves and each other. 
In many communities no specialist can 
live ; but in the larger ones, not large cities 
necessarily, it is possible for men to nar- 
row their field of special work and study 
and bring the results of such work before 
the profession in such a manner as to ad- 
vance the medical reputation of a com- 
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One need not become an exclu- 
sive specialist but he may become a special 
student. One has only to look dver in 
his mind the material gone to waste in 
his own practice during a decade to see 
this. How often one sees a case and says 
to himself, “O, that I had time to spend 
on this case, elucidate the difficult ques- 
tions connected therewith and give the re- 
sults to the profession.” The opportunity 
for such work comes to the man whose 
brain and body are not overworked with 
general practice, and perhaps, parenthet- 
ically, it may be suggested, that much of 
such valuable work is allowed to go un- 
done because one has not enough energy, 
ambition or physical strength to do it. 


munity. 


Special work accomplished by one is a 
help to all and deserves recognition for 
we know that it has been at the expense 
of much professional and personal self- 
denial. 

For a. moment let the general practi- 
tioner take a retrospective glance over his 
career since entering on the practice of 
medicine. You have given comfort to a 
host who have been your friends and pa- 
tients. You have treated all kinds of dis- 
eases; many of them you were quite 
familiar with; after a time you met a pa- 
tient suffering with a cataract; you had 
been treating all ordinary eye cases and 
could do it as well as an occulist, but in 
a neighboring village there was a medical 
friend who had been in special training in 
order to be able to do eye work. He had 
operated on the eye of many a pig before 
attempting to put a knife into the human 
eye. He was familiar with the methods 
of the best men doing that work. He had 
watched them at work and gained by the 
experience. This doctor, it may be, was 
doing other work in the neighboring vil- 
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lage but because you knew that Dr. O— 
could do safe work for your patient you 
sent him to Dr. O , who saved to the 
man a useful eye. You could afford to 
let him shp through your fingers; you 
saved in the patient a good friend and 
gained another in the physician. 

During the next year you treated a 
large number of cases of skin diseases, 
with great success and had the satisfac- 
tion of knowing that your patient’s confi- 
dence had not been misplaced. But later 
a case not familiar came to your atten- 
tion or one amenable to treatment that 
you were not prepared to give. The der- 
matologist had the experience to enable 
him to make a correct diagnosis or the 
means at hand to properly treat it, and if 
the case was an incurable one, the burden 
rested where it belonged. As with Dr. 
O in the former case, so in this, you 


lost nothing by sending this patient to 


Dr. D ; 


Is there a man here who has not yet 
learned the bi-manual touch with suf- 
ficient accuracy to enable him to detect 


the ovary in a normal woman? If so, 
he at least will not be surprised when he 
learns that during your first five years 
in practice you referred to the gynecolo- 
gist a patient who had symptoms of pelvic 
disease but in whom ycua could discover 
nothing abnormal from head to foot ex- 
cept that the woman was sick. Could you 
have done otherwise and been honest? 
Did you lose anything by the courtesy? 
Is it possible that one who gives much 
thought to special work can discover any- 
thing that another can not? There is no 
doubt of it. There is no practitioner of 
ten years’ standing but knows that he can 
feel fluctuation where he could not be- 
fore, that he can palpate tubes and ovaries 
where he could not before; that he can 
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diagnose fluid in the thoracic cavity where 
he could not before; that he can not pal- 
pate a normal kidney where he thought 
he could before. 

There is no disgrace attached to the 
fact that no one of us can do some one 
thing as well as some one of our confreres 
but this knowledge is reciprocal and the 
confrere is ever reiterating the refrain: 
“You are as good as I am.” 


But what about the surgeon? Is it pos- 
sible that any one expects a surgeon, be- 
cause he is the only surgeon in a small 
community, perhaps because he is the 
most renowned one in the metropolis, to 
do all things surgical equally well? It is 
generally known that this is not the case 
and it is this possibility of specialization in 
individual effort that raises the level of 
the spring of knowledge. This being 
true, is it not also true that it is firstly the 
surgeon’s duty to do everything necessary 
to save life and relieve pain; that to one 
man there’ is given the responsibility of 
undertaking operations that to another are 
quite unjustifiable; in other words, no 
true surgeon operates on a patient just 
“to prevent the case slipping through his 
hands,” but rather because he is fully com- 
petent to do the work, or, under stress 
of circumstances, is compelled to accept 
responsibility and perform operations 
which, under ordinary conditions, would 
be wrong for him to attempt? 

It must not be assumed that the 
younger men are to stand aside and not 
do surgical work because they have not 
the experience of their elders. Under 
such an assumption where would have 
been our great surgeons of to-day? In 
general medicine the young physician 
does just as good work in the great ma- 
jority of cases of sickness as his older 
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brother, but in complicated diseases where 
experience is of great importance he is 
considered the wiser and safer man who 
calls as counselor one who, by his riper 
experience, can advise and instruct, this 
to the advantage of the doctor and the 
patient. 

So with the young surgeon, it must be 
assumed and expected that he is not to 
attempt a severe and formidable operation 
himself just because some patient, igno- 
rant of the dangers involved, has blindly 
trusted her life to his care. The patient, 
very likely has known of other operations 
done by her surgeon with success and the 
care and tenderness with which the sur- 
geon has done the work has appealed to 
her, but in this case there is given the 
surgeon an opportunity of showing his 
splendid character by rejecting this re- 
sponsibility in favor of another with ex- 
perience in this class of cases, and thereby 
strengthening the faith that the commun- 
ity may be already granting him. 

Is it not true that one must grow as a 
surgeon? It is the opportunity of the 
neophyte to perfect himself in surgical 
principles and technique, to study perfec- 
tion in caring for the many cases that 
come to him through his general practice, 
and gradually with experience and ob- 
servation comes the ability to honorably 
attempt the graver operations. This he 
may do providing he is so situated that 
the experience of. one case is to help him 
in another and that from several in still 
more to come, but for a man doing and 
expecting to do general practice for the 
most part, I can find no excuse for his at- 
tempting grave and unusual operations, in 
the doing of which he can never expect 
by the experience liable to come to him, to 
perfect himself. 
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The opportunity of gaining skill in 
methods of precision rests with the young 
man. The older ones who have become 
successful can, as a rule, never gain it. 
These men of experience are undoubtedly 
able to make differential diagnoses by the 
older methods and in many cases better 
than can the young man with his more 
scientific equipment, but in case after case 
mistakes are made by these that could 
have been avoided had they called in the 
young man with his methods. It is no 
more honorable for the surgeon of great 
reputation to take grave responsibilities 
that may be avoided than it is for his 
younger brother. It need not hurt the 
pride of any to admit what he already 
knows, that no one man can be expert in 
all things. While in our country, espe- 
cially, there is a great tendency on the 
part of the young not to appreciate the 
learning and judicial temperament that 
comes with experience, it must not be for- 
gotten that the great advances in science 
come through the keen observation and 
enthusiastic work done in the waxing days 
of life. . 

In speaking a few words concerning the 
honesty of the surgeon I would not for 
a moment even discuss the question in 
the usual broad sense, for | believe it to be 
generally understood that a higher type 
‘of honor and honesty pervades the entire 
company of medical men, general practi- 
tioners and operators, than that of any 
other body of men; but I desire to men- 
tion one or two ways whereby we are in 


danger of losing prestige. In several 


journals of late the question has been dis- 
cussed as to how far the medical man 
should tell the truth on all occasions; and 
those discussing the question make a 
strong appeal for perfect honesty of ex- 
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pressions; while we often hear the lay- 
man remark: “Why, the physician is not 
expected to tell the truth.” Recently I 
have heard patients refuse to pay bills 
because they had been deceived as to the 
character of operations done, and others 
doing the same thing because certain un- 
obtainable results had been promised. I 
do not wish to place myself on record as 
advocating the telling of the blunt truth 
on all occasions. The kind-hearted, bur- 
den-bearing, sympathetic physician must 
at times, it seems to me, refuse to take 
away the last ray of hope from a stricken 
individual or family, even at the expense 
of telling an untruth. Such instances are 
not as common as we imagine, but where 
they arise, each individual will assume the 
responsibility and the great judge will ac- 
cord him a just judgment. 

Some of us are optimistic, others pes- 
simistic. When the pessimist sees a can- 
cer of the rectum or breast, for instance, 
throws up his hands and treats these pa- 
tients with placebos instead of immedi- 
ately sending them to the surgeon who 
knows that he can save twenty to thirty 
per cent. of them, he is dishonest; and 
when the patient at last discovers that his 
opportunity has been lost, the profession 
as a whole has been injured. When the 
optimist treats a malignant growth, re- 
movable by operation, by electricity or the 
X-ray, or other means, the efficiency of 
which has not stood the test of time, the 
patient not having been enlightened con- 
cerning the status of the various pro- 
cedures, he is dishonest and injures the 
profession as a whole. 

When mutilating operations are under- 
taken, dangerous ones it may be, the pa- 
tient and friends consenting because of 
the optimistic future pictured by the sur- 
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geon, the fee in hand certainly cannot re- 
pay the injury brought upon himself and 
the profession in general. 

Opportunities come to those who have 
convictions of duty and follow them. 
Finally let me close with a few sugges- 
tions concerning the financial relation of 
the general practitioner with each other 
and the specialist. Why is it that so many 
of our general practitioners work so hard 
and receive so little compensation? Why 
should they make calls upon well-to-do 
people, charging one dollar a visit, when 
the prevailing charge is two? On such an 
income can they afford to visit the centres 
of medical learning? Are they able to 
take needed vacations or enjoy some of 
the many pleasures at hand that other 
men in similar walks of life enjoy? Is it 
necessary for a physician to be a slave 
to his profession? Do not the best peo- 
ple appreciate the fact that men who give 
time to self-improvement are worthy of 
better compensation than those who con- 
tinually drudge from early morn to late at 
night? Is the steady hand, the clear 
mind, the willing body found in the slave ? 

Has not the specialist, who does little 
or no general work, gained the confidence 
of the profession and people, given up 
many a dollar fitting himself to do better 
work? Is not many a day and week each 
year devoted to special study in connec- 
tion with medical societies, among the 


poor at hospitals or in his office in order. 


to increase his ability? In other words, 
in order to become possessed of most valu- 
able assets he expends much capital ex- 
pressed in terms of time and money. As 
a result he is called upon to do special 
work, for which in many cases, he gets 
little on no reward, and in others, large 
returns, depending on the ability of the 
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patient to pay, the energy expended and 
responsibility involved. 

It is these specialists who are sometimes 
asked to divide their fees. These requests 
do not come from physicians who appre- 
ciate the dignity of their calling, nor do 
they often come from the dishonest graf- 
ter, for there are few such in our ranks; 
but rather, let me suggest, as the result of 
thoughtlessness. This thoughtless doctor 
forgets that his patrons would willingly 
pay for his time and special attention 
given in the critical moment, when as their 
trusted family physician, looking after 
their interests, he considers it necessary, 
with them, to consult a specialist. He for- 
gets that when he impresses upon them 
the worth of his time, that they hold his 
judgment in higher esteem and that when 
he gives them such time and advice, the 
value of both in their eyes will be much 
the same as that which he seems to place 
on it himself. He forgets that out-spoken 
honesty of expression is in the long run 
appreciated by the people, and that noth- 
ing will so soon discredit a physician in a 
community as the feeling that he is in- 
dulging in sharp practice or betraying con- 
fidence. This thoughtless physician has 
for the time forgotten that his practice is 
much more substantial than that of the 
specialist and that he will be deriving an 
income long after that of the surgeon has 
dwindled. I think it can safely be as- 
serted that ten general practitioners at- 
tain the age of sixty-five with a compe- 
tency to one specialist who does the same 
thing. 

The responsibility rests upon the sur- 
geon to so regulate his charges in accord 
with the service rendered and the ability 
of the patient to pay that no physician 
calling him in consultation or to operate, 
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can truthfully say that the surgeon took 
the glory, the credit and the cash and left 
him only the drudgery and experience. 

In conclusion let us remind ourselves 
that though the code of medical ethics has 
disappeared its principles remain, restated, 
modernized, reénthroned. It rests with 
us as individuals to keep its spirit ever to 
the front and thus, American medicine in 
the future, as it has been in the past, our 
glory. 





FIBROMATA AS COMPLICATIONS 
OF PREGNANCY.* 


REUBEN PETERSON, 
Ann Arbor. 


Uterine fibromata as complications of 
pregnancy have been discussed Ayja1d 
thoroughly in the medical journals during 
the past two years. So true is this that if 
one were to judge by the number of such 
articles alone, he would be forced to the 
conclusion that the complication is met 
with more frequently now than formerly. 
Such, however, is probably not the case. 
A better explanation seems to be that here, 
as elsewhere, the obstetrician is attempt- 
ing to rid himself of antiquated, expectant 
lines of treatment for all cases and is en- 
deavoring to formulate rules for the adop- 
tion of the more modern surgical methods 
in certain other cases. During the past 
decade the technique of pelvic and ab- 
dominal surgery has been so perfected 
that at the present time we can advise 
safely and with complete confidence for 
the complication under consideration, cer- 





*Read before the Section on Obstetrics and 
Gynecology at the Annual Meeting of the Michi- 
gan State Medical Society, at Detroit, June 12th, 
1903, and approved for publication by the Com- 
mittee on Publication of the Council. 
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tain procedures which would have been in- 
advisable and rash fifteen years ago. This 
does not mean, however, that every preg- 
nant woman with a fibroid tumor should 
be operated upon. That the abdomen can 
be opened and one or more uterine 
growths be removed with safety at all 
stages of pregnancy, should not relieve 
the obstetrician from the necessity of 
studying carefully his cases with a view 
of deciding which should be allowed to 
go to full term and which should be oper- 
ated upon. Indiscriminate operating for 
the removal of such growths is as un- 
scientific and objectionable as is the far 
too frequent practice of some surgeons 
to spend but scant time endeavoring to 
ascertain the exact nature of a pelvic 
lesion or abdominal growth, remaining 
satisfied with the thought that the diag- 
nosis will be much easier after the ab- 
domen is opened. Such methods are not 
only shiftless and unwarrantable, but they 
lead to unnecessary operations and. often 
to grave mistakes. 

If, then, we eliminate the two extremes 
of treatment of pregnancy complicated by 
uterine fibromata, operation for every 
sizable tumor, and nonoperation, no mat- 
ter how severe may be the symptoms, the 
problem before us is by no means an easy 
one. Its solving is worthy of our serious 
consideration, and should give food for 
thought even to those who consider all 
gynecologic and obstetric questions set- 
tled and are passing upward in their op- 
erative work even beyond the diaphragm. 

The pregnant fibromatous uterus pre- 
sents three factors for consideration. 
These are in order of importance: 

(1) The location of the growth both 
with reference to other parts of the uterus 
and its relative position within the pelvis. 
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(2) The size and mobility of the 
uterine tumor. 

(3) The period of gestation at which 
the growth is discovered or gives rise to 
symptoms. 

(1) Location of the Growth.—Sub- 
mucous fibroids, because of the resulting 
hyperemia and changes in the endomet- 
rium, are frequent causes of sterility or 
abortions during the first or second 
months of pregnancy. When the ovum is 
retained longer, the dangers of infection 
are increased and in the presence of 
strangulated or sloughing submucous 
polypi, death may result from absorption 
even when the products of conception 
come away or are removed. It is by no 
means always an easy task to dilate the 
cervix and remove fetus and membranes 
from a canal distorted by submucous 
growths. In certain cases hysterectomy, 
either from above or below, is much safer. 

Interstitial and subperitoneal fibromata, 
while less liable to give rise to intrauterine 
infection than are the submucous growths, 
are far more liable to produce pressure 
symptoms or to interfere mechanically 
with delivery. A tumor located in the 
lower uterine segment is most apt to 
cause trouble as pregnancy advances, It 
is liable to become wedged in the pelvis, 
as this part of the uterus does not rise rel- 
atively very far into the abdomen and 
the tumor is not carried over the pelvic 
brim. A growth, on the other hand, situ- 
ated higher up on the uterus, especially if 
near the fundus, is carried easily above 
the pelvic brim and only its extreme size 
will cause it to give rise to pressure symp- 
toms. 

(2) Size and Mobility of the Growth. 
-~~The smaller growths, if favorably situ- 
ated, may occasion sepsis and pressure 
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It is not common to see the 
larger tumors associated with pregnancy. 
If sterility has not resulted from the mu- 
cosa] changes, the weight of the tumor 


symptoms. 


and its excessive blood supply, usually 
leads to an early abortion. It is not al- 
ways easy to make a diagnosis of preg- 
nancy in a large sized fibroid uterus. Sud- 
den and rapid increase in the size of the 
tumor mass should arouse one’s sus- 
picions, even if cessation of menstruation 
and other confirmatory signs of preg- 
nancy be wanting. Some five years ago 
I removed a large fibroid from a negress 
of thirty-three whom I had had under ob- 
servation for some months. The men- 
strual flow had not ceased and the only 
signs of pregnancy were nausea and vom- 
iting, which were ascribed to the pressure 
of the growth on the abdominal viscera. 
At the time of the operation, I thought I 
had to deal with a large fibrocyst of the 
uterus. However, an examination of the 
specimen revealed a four months’ fetus in 
addition to the fibroid formations. 
Perhaps of more importance than size, 
is the mobility of the growth. The less 
sessile and therefore the more movable the 
tumor, the greater chance it has to rise 


above the superior strait as the uterus 


enlarges, or slip by the fetus as the latter 
descends through the birth canal. Per- 
haps the most dangerous complications as 
regards impediment to labor arise from 
intraligamentous growths, or _ those 
tumors whose lobes grow deep down in 
the pelvis. It is not uncommon in oper- 
ating upon growths of this last variety in 
the unimpregnated uterus, to be unable to 
lift them from the pelvis even after the 
expenditure of considerable force, so 
tightly are they wedged. In the presence 
of such growths, delivery becomes im- 





possible without artificial aid. On the 
other hand, too great mobility, possible in 
the presence of a long pedicle, nay prove 
dangerous as it may lead to a twist of tlie 
latter. This complication should be borne 
in mind in the presence of sudden symp- 
toms, as twist of the pedicle is known to 
be not uncommon in the pregnant woman, 
especially with ovarian growths. 

(3) Period of Gestation.—Pregnant 
uteri,‘the seat of fibroid changes, may be 
divided into two classes according to the 
viability or nonviability of the fetus. So 
great are the chances of miscarriage, 
where the complication under considera- 
tion exists, that before the viability of the 
child the life of the latter should receive 
but slight consideration, as compared with 
the safety of the mother. After the sixth 
or seventh month, however, when the 
chances of a full term pregnancy are much 
greater, the interests of the child must be 
considered almost equally with those of 
the mother. In the early stages of preg- 
nancy attempts should be made to lift the 
tumor above the pelvic brim, if it be situ- 
ated deep in the pelvis and if it is produc- 
ing pressure symptoms. If this be im- 
possible, or if the growth cannot be re- 
tained in its new position I would un- 
hesitatingly, if pressure symptoms exist, 
advise ‘its removal. As regards choice 
of operation, the same rules apply as in the 
nonimpregnated organ, except of course 
the cavity of the pregnant uterus cannot 
be entered. Subperitoneal and even inter- 
stitial growths of considerable size can 
be removed and pregnancy be uninter- 
fered with. I have reported recently a 
case of removal of an interstitial fibroid 
the size of a child’s head from the lower 
uterine segment at the fifth month. The 
convalescence was normal and the preg- 
nancy was not interrupted. 
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To my mind pressure symptoms are 
greater indications for interference than 
the size or position of the tumor. I re- 
member distinctly being called in consul- 
tation some years ago in the case of a 
negress four or five months pregnant. 
The uterus was multinodular, the lobes 
sprouting out in all directions. It did not 
seem that a woman with such a uterus 
could be safely delivered. Yet the patient, 
refusing operation, went to full term and 
had an easy, normal delivery. I was not 
present at the labor, but her physician in- 
formed me that the various lobes were 
lifted over the brim as labor progressed 
and the child passed safely through the 
birth canal. 

If labor has already begun and the po- 
sition, together with the immobility of 
the tumor, makes it improbable that the 
fetus can pass through the pelvis, an ab- 
dominal operation is always preferable to 
the application of forceps or version. Nor 
should much force be used in attempts to 
lift the tumor or tumors above the pelvic 
brim. All of these attempts may easily 
be productive of laceration of the soff 
parts with resulting sepsis, or if too great 
force be employed, rupture of the uterus 
may result. 

The number, size and position of the 
new growths will determine the exact na- 
ture of the operation, once the abdomen 
be opened. If there be but a_ single 
growth, and it can be removed easily, 
myomectomy may be performed and the 
labor allowed to continue by the natural 
channels. This would be the exceptional 


case, however. The choice would lie be- 
tween Caesarean section and supravaginal 


or panhysterectomy. Caesarean section 
may also be combined with myomectomy; 
that is, the incised uterus may be closed 
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after enucleation of the growth. In the 
presence of multiple or unfavorably situ- 
ated tumors, a panhysterectomy would be 





OBSTETRICS IN GENERAL PRAC- 
‘ERGE.® 


F, A. GRAWN, 
Munising. 

The marked advancement that has been 
made in the science and art of obstetrics 
during the past ten years, isa matter of 
congratulation to the medical profession. 
Our best schools are giving the subject 
more attention than ever before; students 
are asking for and receiving more 
thorough work and increased facilities for 
practical training. In the larger cities all 
over the country maternity hospitals have 
been established where the conditions for 
the conduct of normal and pathologic la- 
bor are all that could be desired, and 
statistics obtained from such institutions 
show but a small number of gynecic cases 
resulting from labor, and a mortality al- 
most nil. 

Only a small percentage of all obstetric 
cases, however, are conducted under these 
ideal conditions; the vast majority have 
been, and will probably remain for some 
time to come, in the hands of the gen- 
eral practitioner, who finds obstetrical 
work in the environment in which he 
must conduct his cases, quite a different 
proposition from what it is in hospital 
practice. 

Being myself in general practice, and 
having long been impressed with the im- 
portance of the subject of obstetrics to 
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the general practitioner, I was led to se- 
lect a subject along these lines for this 
address. 

It is to be regretted that the duty of the. 
physician is so often restricted, in the 
minds of his clientele, to the mere treat- 
ment of existing disease, and that he is 
not more frequently given an opportunity 
of preventing the occurrence of abnormal 
conditions. The physician himself, who 
has perhaps seen several fatal eclamptic 
seizures which might have been prevented 
had he been consulted, has no question in 
his own mind as to the advisability of 
professional attendance during the entire 
period of gestation; and it his duty to the 
community in which he resides, to edu- 
cate the public mind to the importance of 
this fact. 


When engaged to attend a pregnant 


woman in her confinement, the physician 
should give the patient instruction as to 
how she may best prepare herself for the 
ordeal before her. Many otherwise well- 
informed women are surprisingly igno- 
rant of the hygiene of pregnancy, and un- 
less warned by the physician, may be led 
into grave errors by promiscuous reading 
and the advice of well-meaning friends. 
If assured that pregnancy is or should be 
a purely physiological condition, in which 
a close observance of certain hygienic 
rules is of far greater value than any 
medicine, the patient will be glad to co- 
operate with the physician by obeying his 
instructions. 

Directions should be given for the 
proper selection of diet, clothing, and ex- 
ercise; attention to the performance of 
renal and intestinal functions, regular 
bathing, etc.; and the importance of these 
details can not be too strongly urged upon 
the patient. The carrying into effect of 
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these preliminary precautions not only 
serves as a safeguard against the possible 
complications of the period, but also tends 
to increase the resistance of the patient 
against injury and infection during labor. 

The physician must be on the watch for 
the appearance of abnormal conditions, 


and give prompt attention to such as may 


arise. 

After the viability of the foetus a care- 
ful abdominal examination is advisable, 
and during the last few weeks a vaginal 
and external abdominal examination 
should be made, to determine position and 
presentation of the foetus, to detect any 
abnormality of the passages or passenger, 
and to make the obstetric prognosis. 

Should it be found that conditions are 
such as may lead to a long, difficult, or 
dangerous labor, so that interference of 
some kind in delivery may be required, 
the physician then has ample time to de- 


cide upon the best procedure, and is thus 
the better prepared to conduct the case to 


a successful termination. 

The knowledge gained by the proper 
study of the obstetric case before the on- 
set of labor is of the greatest value to the 
physician in giving him confidence in 
himself, and affords him the means of 
saving many maternal and foetal lives. 

In the conduct of normal labor, which 
‘is a natural physiological process, the role 
of the physician is usually a passive one, 
and seldom calls for active interference 
on his part. He must, however, do all in 
his power to allay the sufferings of the 
_ patient, and prevent injury and infection. 

The value of anaesthesia in obstetric 
work can scarcely be overestimated, and 
there is no well-defined contraindication 
to its use. One who does not make use of 
it is negligent of one of the first duties of 
the physician,—the alleviation of pain. 


Jour. M.S. M.S. 


The general practitioner is often called 
upon to conduct an obstetrical case in the 
worst possible environment of ignorance 
and filth, but even here he can always ob- 
tain plenty of hot water, and with the 
soap and disinfectants he has at hand can 
do a great deal towards securing practical 
asepsis; and surely he is responsible for 
any untoward results, if he fails to make 
the most of all obtainable facilities for 
mechanical and chemical disinfection. 


It is estimated that about 50 per cent. 
of the pelvic floor injuries occurring in 


general practice are preventable by care- 
ful management at the perineal stage of 
labor. Primiparz, especially, need atten- 
tion at this time and many troublesome 
and distressing sequelz may be prevented 
by proper protection and support of the 
perineum. 

Physicians too often look upon the 
normal obstetric case as a tedious and un- 
desirable piece of work, but this, like 
everything else that is worth doing at all, 
is worth doing well; and “an infinite ca- 
pacity for taking pains” should charac- 
terize the man who has this duty to per- 
form. 

With this brief discussion of normal 
labor, let us pass to the subject of patho- 
logic labor, which presents many and 
great difficulties to the general practi- 
tioner, and is too often attended with un- 
favorable results. Many times he finds 
before him a difficult obstetric case, his 
patient lying in some poorly ventilated 
room among unsanitary surroundings, 
miles from consulting physicians, trained 
assistants, etc.; he must depend upon 
himself, and himself alone. All his 
knowledge, experience, judgment, and 
skill will be called into play; and if’he has 
also developed the power of inspiring his 
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patients with confidence in him, which he 
can do only if he has confidence in him- 
self, so much the better. Here he must 
know the conditions and make the most of 
them; then with a few well-selected in- 
struments and drugs, a clear brain and 
a steady hand, proceed with the case be- 
fore him and do his very best to bring it 
to a successful issue. 

It is unnecessary at this time to enum- 


erate the causes that give rise to difficult 
labor; these are well known to all. Nor 
shall I endeavor to present ‘anything orig- 
inal upon this subject; what I wish to 
suggest to the consideration of the gen- 
eral practitioner has been given thorough 
tests by some of the best men in the pro- 
fession, and I am canvinced that the more 
general adoption of these measures would 
do much to facilitate the art of obstetrics 
in our state. 

While anomalies of the powers and 
foetus are more commonly met with as 
a cause of pathologic labor, another cause 
that perhaps is not sufficiently appreciated 
in this country is the variations from the 
normal type in the bony pelvis. The com- 
plications of labor associated with these 
conditions are among the most important 
in the whole field of obstetrics. Much 
more attention has been given to the mat- 
ter in Europe than in America as it has 
been supposed that deformed pelves were 
much less common here, but more recent 
researches and statistics appear to dispute 
this view. The frequency of this condi- 
tion in America is conclusively shown by 
the investigations of Williams and Dob- 
bins of Johns Hopkins; in 1000 cases of 
labor observed by them were found 131 
cases of contracted pelves, and of these 
4 were of such a degree as to necessitate 
operative delivery. They believe that 
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pelvic contractions are considered rare be- 
cause they are not systematically looked 
for by routine examinations and measure- 
ments. 

In speaking of a few of the resources 
at our command in pathologic delivery, I 
wish to discuss first the obstetric forceps, 
and to call your attention in a brief way 
to a comparison of the instrument in com- 
mon use, the long forceps, and the axis- 
traction forceps. 

The chief disadvantages of the long 
forceps are the inability of the operator 
to make traction in the line of the axis of 
the pelvis and the consequent waste of 
energy on his part, and the greater danger 
of injury of maternal and foetal tissues, 
especially in the more difficult cases. 


By the use of the axis-traction forceps 


these difficulties are overcome to a large > 
extent; our energies are exerted in the 
right direction, in the line of the peivic 
axis, the operation thus becoming more 
in accord with the processes of nature. 
There is, moreover, less interference with 
normal foetal head movements, and less 
danger of compression of the foetal head. 
Thus may be seen the vast superiority of 
the improved instrument. 

Objections to a more extended use of 
the axis-traction forceps have been raised 
on the ground that it is a complicated in- 
strument and can be used to advantage 
only by the expert. The mechanical prin- 
ciple of the instrument may be learned by 
anyone who is willing to devote a little 
time and thought to the purpose, and a 
few trials in difficult cases will convince 
him of the fact that it is of infinitely 
greater value to him than the ordinary in- 
strument, and will give him equal skill in 
its use. 

It is the opinion of competent observers 
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that the newer instrument will entirely 
displace the older one, as soon as the pro- 
fession is convinced of its superiority, and 
induced to give it a fair trial. 

A valuable aid to forceps delivery 
many times is the Walcher position. In 
1889 Walcher pointed out that by placing 
a pregnant woman on her back on a table 
with the hips at the edge and the legs 
hanging over so that the feet nearly 
touch the floor, a gain of 38 of an inch is 
obtained in the true conjugate diameter. 
This change is brought about by a tilting 
downward of the ossa innominata by the 
weight of the legs, the pubic symphysis 
thus being moved farther away from the 
promontory. 

In the most common form of brim con- 

traction, the justo-minor, the small in- 
crease makes delivery more easy if for- 
ceps are to be employed, and in some cases 
may make a safe passage possible, when 
without it embryotomy, symphyseotomy, 
or Caesarean section might be called for. 
Moreover, in normal pelves when the 
head is delayed at the brim, owing to its 
abnormal ossification, its larger size, or 
to an occipito-posterior or face presenta- 
tion, the Walcher' position may give suf- 
ficient extra space to allow of a natural 
or assisted delivery. Then in cases in 
-which the head is stuck above the brim 
in breech cases or after version, a similar 
advantage is gained. The Walcher posi- 
tion is of value further in that it relaxes 
the perineal tissues, and is an important 
gain in delivery of the head at the pelvic 
outlet. 

There is no question that the use of the 
Walcher posture and the axis-traction 
forceps can diminish greatly the neces- 
sity for performing version, embryulcia, 
and symphyseotomy; but even then the 
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indications for these operations will some- 
times appear. 

The general practitioner should be pre- 
pared for such emergencies by a thorough 
knowledge of the anatomy of the parts 
concerned and of the indications and tech- 
nique of the operations, by the possession 


of such instruments as may be called for, 


and by the development of as much skill 
as it is possible for him to attain in cases 
which may occur but rarely in his practice. 
The careful study of standard and con- 
temporaneous literature along these lines 
will be found of much service. 

Version is a valuable operation to the 
general practitioner, especially if he has 
but limited assistance. The indications 
for the performance of version are best 
fulfilled in cases requiring immediate de- 
livery, such as eclampsia, placenta prae- 
via, premature separation of the placenta, 
and the threatened death of mother or 
child. 

Professional opinion regarding opera- 
tions and procedures has its periods of 
ebb and flow. At one time an operation 
may occupy a large share of attention, 
and at another time be almost or entirely 
forgotten. The truth of this is well il- 
lustrated by the history of symphyseot- 
omy, which in 1777 was so much dis- 
cussed that the medical profession of 
France was divided into symphyseoto- 
mists and Caesareanists. Symphyseot- 
omy has never attained any such popu- 
larity in America, but it is nevertheless 
recognized by the best authorities as one 
of the several useful aids for which we 
are indebted to the genius of past centur- 
ies, whereby a living child can be brought 
into the world and its mother saved to 
care for it. To the general practitioner 
this operation is more practicable than 
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Caesarean section under the circumstances 
that so often surround him, and even with 
slight assistance may yield him good 
results. 
Whether 
when absolutely indicated in order to at- 
tempt to save the lives of both mother 
and child, should ever be performed with- 
out advantages equal to those of a hos- 
pital is a matter of dispute. Many 
operators prefer to sacrifice the child 
by embryotomy, rather than to risk 
the life of the mother by the Cae- 
sarean operation. The question is a dif- 
ficult one to decide, for the deliberate de- 
struction of a living child unless abso- 
lutely indicated, is a procedure revolting 
to the professional mind; while on the 
other hand, Caesarean section without 


Caesarean section, even 


every advantage in the way of asepsis and 
competent assistance means almost certain 
death to the mother. Since-there is no 
absolute rule to meet all circumstances, 
the physician must decide each case upon 
its own merits, with all the deference to 
the wishes of the patient and her relatives 
consistent with his conception of his duty. 

At the completion of labor, whether 
pathologic or normal, the duty of the phy- 
sician is by no means done, and a watch- 
ful care of the patient during the entire 
period of convalescence is important to the 


normal progress of the case, in the interest 
of both mother and child. 

The general practitioner must attain to 
a many-sided development, and is there- 
fore unable to give the same attention to 
any one line that the specialist can; but I 
am confident that the study of Obstetrics 
receives less consideration at his hands 
many times than its importance warrants. 

The Science of Obstetrics is in the 
hands of the scholar and specialist, and 
great is the work they are doing; but for 
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the status of the Art of Obstetrics the 
general practitioners of the country are 
largely responsible. That the develop- 
ment of the Art may be equal to that of 
the Science, it is necessary that each one 
of us should bear in mind the fact that 
while we must do our best today, our best 
tomorrow should be better. 





EXCISION OF HEMORRHOIDS.* 
WILLIAM L. DICKINSON, 


Saginaw. 

Hemorrhoids, either internal or ex- 
ternal, can be successfully removed by 
excision, and in most cases with but little 
pain following their removal. In this 
brief paper I will endeavor to give my 
method of operating and also the after- 
treatment required. 

External hemorrhoids should be made 
as nearly aseptic as possible by the usual 
means, and then injected with a 5 per 
cent. solution of nirvanine. Now grasp- 
ing with forceps, we lift the hemorrhoid 
well up, and with scissors curved on the 
flat, cut the tumor off close to its base. 
Curette the base, using a sharp instru- 
ment, in order to remove every vestige 
of the hemorrhoid. The hemorrhage is 
usually slight and easily controlled by 
pressure with a gauze compress wrung out 
of hot water and applied for two or three 
minutes. If the compress does not con- 
trol the hemorrhage, we put on a hemo- 
static forceps for a few minutes. When 
the hemorrhage has stopped, we unite the 
two sides of the incision with fine catgut, 
dust the parts with iodoform, and apply a 
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sterilized gauze pad held in place by a 
T-bandage. It is well to keep the patient 
in the house and in a recumbent position 
for four to six days when the parts will be 
healed. 

In the treatment of internal hemorr- 
hoids by excision, we must prepare our 
patient for the operation by giving three 
improved compound cathartic pills two 
nights before the day of the operation; 
the next day give half an ounce of sul- 
phate of magnesia in six ounces of hot 
water every four hours until four doses 
are given. 

The morning of the operation an 
enema of plain sterilized hot water is to 
be given, and now we have the bowels 
so free of fecal matter that it will not be 
necessary to have them moved for three 
or four days following the operation. 
The patient is placed on the operating 
table and the anesthetic given. The anal 
region is scrubbed with synol soap, and 
washed with corrosive sublimate solution, 
and then with alcohol. 

The sphincters are now dilated until all 
resistance -is overcome; then we apply 
four of Pratt’s T-forceps, handing them 
to our two assistants, who now pull down 
and outward upon them, thus exposing 
to view the mucous membrane of the 
bowel for a distance of an inch or an inch 
and a half. Each internal hemorrhoid in 
turn is grasped with a forceps, elevated 
as much as possible, and cut off with the 
scissors, curved on the flat, the long diam- 
eter of the incision being longitudinal to 
the bowel. Curette base of each hem- 
orrhoid and stop the hemorrhage with a 
compress wrung out of hot water. We 
now dust the parts with orthoform, iodo- 
form and boracic acid, equal parts, re- 
move the T-forceps and pack the lower 
end of the rectum with a strip of iodo- 
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form gauze two inches wide and two or 
three yards long that has been lubricated 
with sterilized vaseline. It is better to 
use the vaseline on the gauze, as it makes 
it easier to remove it when necessary. 

I have discontinued the use of a tube in 
the rectum for the purpose of allowing 
the blood to pass, for when the rectum is 
carefully packed with this strip of gauze, 
hemorrhage cannot occur. In_ twenty- 
four hours if the patient complains of 
much distress from the dressing, it should 
be removed, but as a rule it is not re- 
moved until after the expiration of forty- 
eight hours. 

When the gauze packing is removed 
from the rectum, hydrogen dioxide 
should be injected, thus loosening the 
gauze, which is grasped with dressing for- 
ceps and gently drawn from the rectum; 
at the same time having a stream of warm 
sterilized water flow over the anus, there- 
by causing the patient but little distress 
in this first dressing. 

Daily the rectum is irrigated with ster- 
ilized warm water ; and then injected with 
one-half ounce of olive oil, containing 
five grains of iodoform. 

The patient’s bowels are moved on the 
third day by means of magnesia sulphate. 

We do not bring the cut edges of the 
wound together with catgut in internal 
hemorrhoids, as the edges come together 
when the parts are dressed, and the 
stitches are quite unnecessary. 

Hemorrhoids treated in this way are 
not very painful and it only confines the 
patient to the bed about one week. We 
use the pad and T-bandage after opera- 
tion upon internal hemorrhoids, as_ it 


makes it much more comfortable for the 
patient. 


The advantages of this operation are 
less pain and a shorter time confined to 
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the bed and house. I have frequently 
been asked the question as to the danger 
of secondary hemorrhage, and will say 
that I never had a case of secondary hem- 
orrhage and have operated on a number 
of patients by this method. If we are 
careful to pack the lower end of the rec- 
tum tightly with iodoform gauze, there 
cannot be any hemorrhage immediately 
following the operation, and after twenty- 
four or forty-eight hours, when the gauze 
is removed, in my judgment there is no 
longer any danger of it. 


DISCUSSION. 


J. A. Wesstncer, Ann Arbor: I have really 
little to say in regard to the subject so ably 
handled by Dr. Dickinson. My work in this 
direction has been quite limited, and yet, per- 
haps there are a few things I might dwell upon 
for a moment. In the excision of external hemor- 
rhoids I quite agree with what the doctor has 
said, but I would like to lay emphasis upon this 
point, and that is, not to be too careful nor too 
particular about the amount of integument you 
excise. It is remarkable how much integument 
can be excised in the excision of the external 
hemorrhoids, and still leave a so-called tag after- 
wards. I quite fear the most of us in under- 
taking this work are too careful here. I would 
recommend to be thorough in excising ex- 
ternal hemorrhoids. The remnant from the 
operation will often give you as much trouble 
afterwards as the hemorrhoid did before. In the 
treatment of external hemorrhoids I must say I 
quite agree with Dr. Dickinson in his method. It 
is concise, clean, quickly done, and the result, if 
carried out—if carried out according to his 
dictum as laid down in his excellent paper— 
cannot fail to be successful. Personally, I 
must say I don’t like the iodoform gauze. It 
is largely, though, a matter of personal opin- 
ion, as to that. A good many patients 
object to the odor, and there are other vauzes. 
Of course, we pre-suppose that all methods are 
aseptic, and I think any gauze, thoroughly sterile, 
will do equally well. The subject of hemorrhage 
aiter operation need not give us any trouble. I 
think that is a very small factor in the operation, 
if it is carefully and properly done. 


\. J. Hirscuman, Detroit: The doctor's pa- 


Per, in the main, is largely in accord with 
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my views, 
tions. In 
the doctor, 


with one or two 
the first place, as I understand 

he grasps the hemorrhoid with 
the forceps, pulls it out as much as he can and 
then cuts it off with scissors. Now, it strikes me 
we might save a little more mucous membrane by 
simply making a longitudinal incision in the 
hemorrhoid, then by means of the sharp pointed 
angular scissors go underneath the mucous mem- 
brane, macerate the hemorrhoid and you will find 
you have totally destroyed it. 
to sew it. 


slight excep- 


It is not necessary 
You have simply made a longitudinal 
incision instead of laying bare the whole hemor- 
rhoid. In that way you have less mucous mem- 
brane to cover up. You have less healing sur- 
face, that is, less space to heal, and you will have 
no stricture. Very often when you have a great 
many external hemorrhoids to remove and you cut 
them all off, you are liable to have an entire circle 
of mucous membrane laid bare, but by making a 
longitudinal incision and going underneath the 
mucous membrane, you overcome all that. The 
doctor states he does not use a tube in his pack- 
ing any more, to give free vent to any hemor- 
rhage. I have always used a tube but never with 
the idea of giving vent to the blood. If you 
dilate the sphincter thoroughly, and after the op- 
eration put in a pad of dry sterilized gauze, you 
will find the contraction of the sphincter on the 
I always put 
a piece of rubber tubing in the center of the 
gauze for the purpose of giving vent to gas. Im- 
mense quantities of gas will gather in some cases, 
where this is not done and abdominal distension 
result, and the packing has had to be removed 
early. But when using the tube, giving vent to 
the gas, the patient has been able to retain his 
packing very nicely. I don’t believe in all this 
irrigating and dressing the rectum after op- 
erating. I think that it is meddlesome surgery. 
I find it best to leave the rectum alone and na- 
ture will heal it better. I leave it absolutely 
alone, even if the bowels do not move for four 
or five days, and there has been very little dis- 
comfort, and the rectum seems to heal by first 
intention. 


F. W. Ropsstns, Detroit: I rather’ agree 
with what Dr. Hirschman has said in regard 
to the application of the tube, as this has been 


customary in my work. But I would like 
to call attention to one point, and that was 
mentioned by Dr. Wessinger, namely, the use 
of iodoform gauze. I, for a long time, 
have been one. of those who believe that 
there was nothing to take the place of iodoform 
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gauze. I have heard in the discussions of these 
societies many of you speak of the use of iodo- 
form gauze as a remnant of barbarism, on ac- 
count of its odor, and I still could not make up 
my mind to discard it for something else, for 
iodoform seemed to be followed with better re- 
sults, especially in urinary and cancerous condi- 
tions, than that of any other antiseptic powder 
upon the market. But today I want to express 
before you my change of mind in this respect in 
favor of another antiseptic. I do not know its 
formula any more than I do the formula of 
iodoform, but I know it has not the odor of 
iodoform—I am not engaged by any pharmaceu- 
tical firm to speak of this gauze or powder; 
it is iodosyl. The iodosyl is a red powder, and 
contains about 60 per cent of iodine. It is a 
powder, and is used as a gauze. It takes the 
place of iodoform better probably than any other 
antiseptic you can employ, and is certainly with- 
out any of the disagreeable features of iodoform. 


W. F. Metcatr, Detroit: I wish to say 
that Dr. Dickinson’s paper brings to our atten- 
tion a method that will give the patient less dis- 
comfort than the clamp and cautery method or 
the ligature method which have been so largely 
used by the profession. But there are a few 
points I wish to call your attention to that the 
doctor has not mentioned, and which might give 
some trouble to some one who operates from a 
knowledge obtained alone from the doctor’s pa- 
per. That is, we sometimes do have hemorrhage, 
when hemorrhoids are removed in this way. Not 
perhaps if these hemorrhoids are confined strictly 
within the grasp of the sphincter, but many times 
there is prolapsed tissue, prolapsed mucous mem- 
brane. We have the arteries which enter the 
upper part of them severed, the mucous mem- 
brane retracts, permitting hemorrhage above the 
grasp of the sphincters. This should be recog- 
nized when we do not ligature. Many cases could 
not be successfully operated upon by this method, 
there is so much prolapsed tissue. It cannot be 
removed without cutting arteries which can be 
picked up as vessels can be anywhere and ligated 
with cat gut. Subsequent suffering is not in- 
creased in doing so. Where there is prolapsus of 
the mucous membrane, we find it a much better 
operation to bring down the mucous mem- 
brane and cut the diseased area off and 
then stitch its margin to the skin margin—but 
before doing so much discomfort will be saved 
the patient on subsequent days by cutting the 
longitudinal fibers near the margin of the niucous 
membrane, which will prevent much of the spasm 
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and contraction. Of course, in such. an operation 
the rectum should be paralyzed by dilating. Oc- 
casionally you will find after dilating the sphinc- 
ters thoroughly there will be a number of the 
fibers broken, and many operators have been held 
in disrepute, because of the inability of the patient 
to control the movement of the bowels after- 
wards. But there is no necessity for this, if the 
external sphincter be examined before the stitch- 
ing is done. If there be a break in it it will be 
found at the posterior commissure and should be 
brought together with cat gut. Another import- 
ant point is in ordinary hemorrhoids not to dilate 
the sphincters before their removal. Better open 
the rectum gently, cut off the hemorrhoids and 
then dilate. You will know definitely what you 
are doing, as you will see the tissues in their nor- 
mal relations before you dilate. I do not think it 
necessary to’keep the plug in the rectum so long 
afterwards, for it certainly stops the passage of 
gas. I do not find it necessary to put the tube in, 
and I am speaking from an experience of more 
than a thousand cases. If you think there is too 
much capillary hemorrhage, it is a good plan 
to insert a large plug of any kind of gause which 
should be removed as soon as the patient begins 
to complain, after which hot compresses will re- 
lieve the discomfort. I have seen only two cases 
of hemorrhage following this method, and one 
of these was caused by the passing of a nozzle 
that was imperfect, four or five days after the 
operation, and one by an error of judgment, in 
failing to ligate an artery. 


J. A. MacMutran, Detroit: My experience with 
excision of hemorrhoids, at least, my earlier ex- 
perience was rather unhappy. I have found 4 
considerable number of cases that, in spite of fol- 
lowing the rules laid down in our ordinary text- 
books, turned out unfortunately. I found out af- 
terwards by a little treatment that these unfor- 
tunate conditions arose from the very thing that 
the doctor, in his paper has warned us against, at 
least, by not mentioning it. One important thing 
is the thorough dilitation of the sphincters. I 
think that is probably the most important feature 
in the control of pain. Although I have in one or 
two cases found patients complaining of excruti- 
ating pain after the sphincters had been thorougli- 
ly dilated, in spite of compresses and the applica- 
tion of heat. I think that the simplicity of tlie 
operation as described by the doctor is of great 
merit. I believe the less you put in the rectum after 
the operation is over the better, leaving in many 
cases the rectum without either plug or tube. It 
has been my custom in the last year or so to 
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simply cut off the hemorrhoids, dilate thoroughly, 
and if there is a wide area left open to simply 
bring the mucous surfaces together, with cat gut, 
and leave the rectum without any plug whatever. 
In such cases I have no experience with patients 
suffering from a great deal of pain, nor from 
hemorrhage, nor from difficulty from gas, nor 
from the passage of faeces. I think the paper very 
consise, and properly rules out a number of de- 
vices and appliances and paraphernalia that have 
been used in these operations, and have resulted 
in no good. 


W. L. Dickinson, Saginaw: I was very glad 
the paper brought out these remarks, because usu- 
ally, we get a great deal more out of the discus- 
sion than we get from the paper. Of course, 
when we present a paper we present one side of 
it, and that is all. Now, I quite agree with Dr. 
Hirschman that we should not be too careful in 
the removal of external hemorrhoids; but if we 
err on either side let us remove too much. The 
fact of the matter is, I do not know that we can 
remove too much. Perhaps I was misunderstood 
about the application of the forceps. I meant to 
have said to take the T forceps and apply one on 
each quadrant, and then the assistants pull the 
bowel down. When the bowel is pulled down and 
everted we place the forceps on each pile, lift 
it up on the base in this manner. (Illustrating). 
Put our scissors around the pile, right down to 
the base and excise it. It seems to me there is 
not any necessity of taking off much of the 
mucous membrane; that is, say we have four or 
five piles, let us leave an isthmus of healthy 
mucus membrane between the piles removed, for 
in that way it will fill in, and we will not’get a 
stricture of the rectum. I will admit that in some 
cases the patients do complain of gases. It has 
not been my experience to have patients com- 
plain from very much gas, or distension of the 
abdomen within the first 12 or 24 hours, but if I 
did I certainly would remove the packing, as I 
stated in the paper. And whether we use iodo- 
form gauze or plain gauze I do not suppose it 
will make very much difference. And in regard 
to hemorrhage, that might occur if we go up 
above the internal sphincter and excise the ves- 
sels, without applying a ligature, and in this case 
we have a varicoSed and not really a hemor- 
thoidal condition and I would not think of mak- 
ing this operation on that patient, but an operation 
for prolapsed rectum. Of course, I did not mean 
to say to you, gentlemen, that this operation 
would apply to prolapsus as well as ordinary in- 
ternal piles. 
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PREVENTION OF GYNECIC 
EVILS" 


J. A. PORTER, 
Brooklyn. 


The prevention of the injurious or dan- 
gerous is highly desirable, when such in- 
jury or danger has reference to human 
life or progress. At the present. time 
much is said about diseases of women. 
Her peculiar diseases may give both skill 
and practice to a class of surgeons, but 
that does not offset the danger to women, 
nor to advanced civilization through her 
defective reproducing power and _ will. 
Two things stand out prominently in this 
commencing of the Twentieth Century, in 
so called civilized countries, needing rem- 
edy, change, or prevention, if possible. 
These two are the female diseases and the 
“Natal population decrease.” These two 
things are related to each other in many 
respects but not in all. The successful 
prevention of Gynecic diseases would 
doubtless make some difference in natal 
number of inhabitants of any given coun- 
try, but the natural number of births in 
such a country would also make a very 
favorable difference in the number of 
Gynecic ailments. I wish, therefore, to 
consider some measures or causes of 
Gynecic affections, which carry with their 
mere mention evident means for their 
prevention. 


‘ [think it is a matter easy to prove, that 
the income of the large majority of 
physicians would be made at least one- 


third less than it is if the purely distinc- 
tive “Female Trouble’ could be pre- 
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vented. This would probably be, valued 
in money, at an amount equal to $65,- 
000,000 a year in the United States alone, 
reckoned at a minimum. In other coun- 
tries, probably fully as large an amount 
(if not more, proportionate to female part 
of population, such as England, France, 
and Germany) would represent the 
amount of suffering and expense of such 
a class of ailments. This amount of 
money, however, would only be an index 
to such an amount of trouble as afflicts 
humanity under this head. Any sum 
would not measure it, where sorrow, suf- 
fering and physical defects are considered. 
If, then, such a trouble could be prevented, 


how great, very great, would be the ben- 
efit to humanity! 

Now, our sufferings, and more es- 
pecially our bodily sicknesses, are pro- 
duced by our own actions, at least outside 
of accidents and contagious diseases. 
And by contagious, I mean that class not 
produced by personal’ contact, such as 
indeed come through infected air. In the 
accidental I would also class such as 
yellow fever, ague and other like diseases 
produced by mosquitoes, flies, etc., and 
malignant diseases as well as injuries 
from. falls, explosions, etc. So that, 
nearly all Gynecic diseases are caused 
by voluntary acts, whether performed to 
satisfy a desire or not. A few obstetric 
‘injuries and effects would fall under the 
class of accidental causes. But volun- 
tary actions are the kind of causes I wish 
to present as causes of Gynecic diseases. 
These are also the cause in probably at 
least nineteen out of every twenty of such 
ailments. Now these injurious voluntary 
acts are not necessarily very many in 
number, and aside from the unusual, and 
of the pervert, consists mainly of two, 


namely, Onanism and “illegitimate sexual 
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intimacy” or so called “socialism.” In 
the latter the accident of gonorrhoeal in- 
fection is always a possibility and a prob- 
ability. This exposure to accident could be 
nearly eliminated by a voluntary refrain- 
ment from the gratification of sexual de- 
sire in this unlawful and immoral manner. 
In order to induce men and women to lead: 
a moral life in this sense, laws are nearly 
useless, as enforcement thereof through 
any human court ts impossible. The only 
way is to convince human beings that the 
danger is so great to them physically as 
well as morally, that they will give up the 
practice and teach the on-coming genera- 
tions in plain terms that gonorrhoea and 
syphilis are practically incurable, and will 
eventuate in their death, preceded by un- 
known amounts of suffering. The people 
are fairly well persuaded of the great dan- 
ger lying in syphilitic infections, but are 
not at all afraid of gonorrhoeal trouble. I 
know of many who only laugh at it, and 
consider it no worse than a common cold. 
They think themselves abundantly abie to 
cure it. Do not even think it necessary 
to call in a physician. Again a large part 
of the infected women never do anything 
more than use an antiseptic wash and 
think themselves free from disease. This 
seeming indifference arises largely from 
the fact that they have at first little or no 
suffering, except when the microbes fall 
into the urethra. Only a discharge seems 
to trouble them, for which they use the 
syringe. 
to-count for much. 


Vaginal irritation does not seem 
After a time the dis- 
ease will ascend, and reaching the tubes, 
either a long, severe inflammation of great 
danger will follow, producing often death, 
or when it does not, it will produce ster- 
ility of its own effect or will occasion tlie 
need of a surgeon who will render the 
woman sterile, to cure her, by removitig 
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the tubes and ovaries. Through ignor- 
ance thus comes death or sterility, in a 
very large number of these infected 
women. 

During the earlier period, they are in- 
fecting a number of men, who also con- 
vey the poison to morally innocent persons 
as well as to those not morally innocent. 
This is passing on to such a degree that in 
our large cities the majority of women be- 
come infected sooner or later in life. 
thoughtful and careful medical men as- 
serting that 80% of the inhabitants of any 
large commercial center are infected. Of 
these, the majority are men. Now, also 
we need to be instructed that whilst the 
disease is incurable in a woman to all prac- 
tical purposes, firstly, because most of them 
do not know anything is the matter with 
them, while the poison is in the vagina; 
and secondly, because they believe that the 
after sickness is a visitation of peritonitis 
or salpingitis, or some other inflammation, 
for which they were not accountable or 
their husbands. Here life is sometimes 
lost through ignorance of the physician 
not knowing the necessity of an operation 
or how to do it. Sometimes through the 
woman herself believing nothing in partic- 
ular ails her. I knew such a case as this: 
Husband was immoral, but believed him- 
self cured of a gonorrhoea. He commu- 
nicated the disease after his supposed cure 
to his wife. Salpingitis, etc., occurred. 
Physician did not understand surgical 
method of cure. Only medicine was used 
Woman 
did not know but it was a direct effect of 
weather, or visitation of Providence. 


to combat inflammatory action. 


Death followed with all its accompanying 
sorrows to husband and her mother and 
sisters, nobody scarcely even suspecting 
ihe real cause. 
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This is only a picture of what is occur- 
ing in uncounted numbers of cases. The 
connection of events not being known, or 
else forgotten. Again the man, as in the 
above instance, is often ignorant of the 
great difficulty there is in effecting a cure. . 
He believes that there is no further in- 
fective probability when he sees no dis- 
charge from his urethra. But if he was 
properly instructed, he would know that 
he has a disease that is well nigh incura- 
ble. It is only after much care and pro- 
longed treatment and often repeated tests, 
that he can be declared safe not to impart 
the disease to a woman. Thousands of 
wives, morally innocent, die every year 
from diseases given them by their “cured” 
husbands. In all these cases, the remedy 
is manifestly to instruct both sexes mor- 
ally and intellectually. The latter that the 
danger and almost incurability of the dis- 
ease may be known, and morally that the 
passion may not rule. It is especially 
necessary to instruct people that the ordi- 
nary signs and appearances are of no prac- 
tical value in knowing whether a person 
has the disease or not, after once being 
infected. Also that it will continue with 
either man or woman in infective power 
for years, without any of the popular and 
so-called diagnostic signs being present. 
That it is among the most incurable of dis- 
eases. Much more so than is syhpilis, 
and that is bad enough. Even this may 
pass on into the second generation and 
probably to the third and fourth genera- 
tions. Gonorrhoea stops usually the gener- 
ations, as it renders a large number, both 
The re- 
mote effects are more pitiful than the im- 
mediate, and less easily known. A wide 
spread training or education upon the 
immediate and remote effects of this in- 


of men and women, unfertile. 
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dulgence or gratification, and its incura- 
bility very nearly, is the remedy.- The 
real preventative of the spread of the 
disease is to not indulge in impure sexual 
relations. It will happen to a limited de- 
gree doubtless still, but even the obedience 
to dictates of an educatcd common sense, 
and prevention of dangers incurred would, 
judging ordinary human nature, greatly 
overrule the passion that brings on the 
disease and spreads it about. 

The second great producer of Gynecic 
troubles, and in all probability the most 
prolific cause, is the practice of, Onanism, 
so named from the practice of the Son of 
Judah, whose name was Onan. An ac- 
count of which see Genesis 38:9. Every- 
body nearly has learned to believe that 
masturbation is injurious, but do not seem 
to know that there is no difference in the 
effect of the two acts. Indeed, the Onan- 
istic act is likely to be more injurious be- 
cause of its frequency, and because of the 
greater energy used, in the case of the 
man; and also in the woman it will be 
very much more hurtful because of the 
male energy. So that if masturbation is 
conceded to be injurious, then we need 
only to know that Onanism is as bad along 
the same lines. It is the chief producer of 
vaginal congestion and non-specific irri- 
tation. The chief producer in the woman 
also of higher congestion such as uterine 
and ovarian. It produces more hyper- 
plasia than anything else, with consequent 
displacements, leucorrhea, etc. It is the 
most prolific source of these minor path- 
ological changes that are preliminary to 
grosser changes, such as growths of tum- 
ors of non-malignant varieties. No other 
cause operates so powerfully in producing 
these numerous troubles which give 
women a characteristic specialty, by which 
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we say in a proverb-like way, “nervous as 
a woman.” Life is made a burden to her- 
self and family. Husband pays medical 
bills to no end as it were. Hysteria and 
neurasthenia are very common, and so 
much so as almost. to be regarded as the 
weather in its changes; natural, and there- 
fore accepted as without question. It must 
be so, and receives very little sympathy 
from the non-afflicted. In point of num- 
ber of pangs, and variety of complainings, 
this practice causes probably five times as 
much sickness as do the specific troubles 
in woman. In the men, nothing is -notice- 
able for a time, but the large number of 
widows in any given town speaks for it- 
self. So we might indeed say it is better 
to suffer than to die or go to an asylum. 
No other source is so productive of insan- 
ity and mental aberrations. No other 
means so productive of varieties of kidney 
troubles, such as Bright’s disease of its 
different kinds; and, excepting rheuma- 
tism, heart difficulties. Anything that is 
necessarily so associated with a profound 
nervous movement in a man, as the pro- 
duction of living semen and the ejacula- 
tion of fertile spermatozoa, is wrought out 
by a mechanism that is so complicated, 
that it must indeed shock the organism 
profoundly, to in any way pervert its nat- 
ural course in its functional action. The 
equilibrium obtained by the normal deposit 
of the semen is lost entirely.by the Onan- 
istic act, or when the “rubber industry” 
is upheld either. Neither condams, rub- 
ber plug, nor any of these devices will 
make much difference in the profoundly 
injurious effect of the practice. Man’s 
plans to defeat nature’s ends will result in 
trouble to planners and practicers thereof 
in this sexual matter, as well as in any 
other. To live a life of dissipation, by 
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some plan to come out into a good end, 
will always fail. To steal and be honest— 
an honest thief—is just as possible. 

Now the remedy is, teach the ignorant. 
Impress the indifferent or thoughtless with 
knowledge of the danger of this practice. 
It is practiced now by saint and sinner, 
rich and poor, white and black, more or 
Mere 
straints governs. 


less. impulse under various -re- 
Some do not wish the 
and restraints of child-bearing. 
Some do not want children disturbing the 
fancy articles of the house-furnishing. 
Some do not want to educate them, in the 
different degrees they imagine they would 
do if they had them. Some do not want 
to be disturbed at night. Some wish to 
earn money in some business or profes- 
sion. 


pains 


Their wish and opinion is law as to 
the number of children to be borne; yet 
the natural law to this end is set aside, 
and one of man’s own perversions sub- 
stituted. If children are not wanted for 
any sufficient reason, then let the parties 
simply refrain from any 
course, 


sexual inter- 
This, for a time, is also just and 
right, but ought not to be continued per- 
manently. At any time. however. natural 
seminal discharge should be made in na- 
ture’s place and manner only, or indeed it 
is not a natural discharge, i. e., a natural 
— sexual relation. And being a perversion, 
the penalties for such a perversion must 
follow. Statutory enactments are of no 
Doubtless a little benefit could be 
obtained to the nation by a system of re- 
wards to those who have given birth to a 
certain number. The rewards proportion- 
ed by a sliding scale rule, regulated by the 
number of children, and by the age they 
attain to. That the practice is of national 
importance is very evident. For instance, 
in this country we had about 3,000,000 


value. 
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people in Washington’s days. Had a nor- 
mal and also possible reproduction taken 
place, there ought to be now about 24,- 
000,000 of their descendants, but instead 
there is probably not 2,000,000. Did we 
reproduce as we could, and as we ought, 
our nation would not change its wise and 
tried managing blood, nearly every ten 
years. Our trained scholars, inventors, 
legalists, everybody who rises by sys- 
tematical diligence to be useful and pro- 
gressive, does not leave that quality of 
brain acquired to his country as its inher- 
itance. He deprives his nation of this leg- 
acy not because of barrenness as is usually 
set forth, but because he would not. He 
would assign as his reason perhaps, that 
he could not take the extra trouble or care 
upon him. The valuable blood attainment 
is thus lost. The ranks are filled from the 
lower classes coming up to do the same 
thing. The civilized nations have pro- 
eressed indeed, but each new nation as it 
has forged forward has been quickened by 
some such condition as our own. Its peo- 
ple come into a roomy place with such a 
degree of skill and acquirement as was 
possessed by their fathers, and the birth 
rate was not interfered with for may be 
a few generations. The skillful and ener- 
getic transmitted their powers to their 
children, and the nation went forward by 
leaps and bounds. Then came ignorant 
shirking of the care and responsibility that 
any valuable treasure brings; and then its 
loss as an inheritance. It is only replaced 
by the advance of those working up again 
of themselves. If it was not for immigra- 
tion to this land of ours, in 100 years it 
would be largely a howling wilderness 
It requires the birth of five chil- 


dren by each couple to maintain our pres- 


again. 


ent population, without any increase; and 
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as the birth rate in the United States is 
only 2.3 per family, if I am not.mistaken, 
it is evident that our population would de- 
crease about one-half in every 33 1/3 
years. But as an emigration has caused us 
to increase, from three to eighty million 
in 120 years, it follows that the foreign 
born, overrun the country, and become 
the governing class. And they have done 
this probably ten times in this century, one 
class after the other. Certainly we would 
consider if we had been outwardly overrun 
by war ten times, or even five in our 
last 100 years as a nation, that we were 
historically notable. Yet in fact, we have 
been thus overrun at least ten times. No 
wonder then that nations go down. It 
was so with the Roman government and 
practically by all others. England has 
maintained a high birth rate until in the 
last two generations, and she has stood, 
by transmitting her trained blood; main- 
taining sovereignity for herself, and send- 
ing out vigorous Colonies growing into 
great nations. But it is now failing from 
these Onanistic acts and she or any other 
in the same practice must go down, as it 
takes longer to produce from the low 
classes the trained blood than it does to 
transmit it, in sufficient quantity to main- 
tain progress. One other thing ought to 
be taught, that it is a grievous error to 
say and believe that the world would soon 
be too full, if the birth rate was not 
checked. Ignorance teaches this. God, the 
creator, who made man, did not so teach. 
He said “Multiply.” He furnished his 
treasure-house with as yet, unknown pos- 
sibilities of profit for us. As we need 
them they have come forth. He knew 
what we wanted in reality and it is pro- 
vided. All we need to do is go on and take 
possession. Lies were not plentiful 
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enough to disturb true men, in their own 
living days, but false prophecies must be 
promulgated to further disturb man’s true 
advance and restfulness. So called scient- 
ists are also ready, and have been in the 
past, to teach error. A semi-scientist or 
philosopher named Malthus has even by 
regular argument, taught the vice Onan- 
ism as a necessary and proper thing to do. 
The food argument is brought forward as 
thus: The supply of food products is a 
limited one and consequently famine is 
nature’s remedy, in correcting the balance 
between human beings and the supply of 
food. That human increase is so possibly 
great that there could not be produced 
food enough to continue them in such 
numbers. To this has been added a large 
number of other reasons, such as the in- 
dividual man or woman will believe as best 
suits their inclinations and training. The 
belief that a child is such a trouble that 
it is a hindering nuisance, is the real belief. 
This sovereign power of reproduction, 
which is the crowning gift of creative in- 


‘telligence to His living creatures, is now 


neglected, and also its avoidance is taught 
by the populace in some such a general 
manner as is care of ordinary functions 
of the body, such as how to properly care 
for yourself in defecation or the like. It 
is taught by one woman to another or to 
her own girls. It is also taught by one 
girl to another during school life. As also 
is done by boys long before they will have 
any use or opportunity to practice the les- 
son. Sexual indulgence, moved by a dom- 
inant sense, is well calculated to protect 
the race from extinction; but this very 
passion is to be gratified without the re- 
production consequence intended by the 
Creator; and so the child is not desired 
by the unmarried. This has also passed 
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over into the married life, and now rules 
as the chief thought in the mind under 
the sexual relation of men and women. 
Proper limitations’ were set by moral law 
so that no sexual indulgence was permissi- 
ble outside of marriage lines. The foolish 
and immoral of men and women, set this 
limit one side, but did not desire such a 
fact to be known by the birth of a child. 
Murder was the concealing remedy adopt- 
ed. This sense and remedy passed over to 


the married life, not for shame but for the 


purpose that best suits them. Then came 
nature’s penalties and so evident was the 
cause and effect on the number of children 
to be seen, and on the number of deaths 
of women, that a halt was made to a large 
It would 
not have caused any less number of child 
murders probably to have it known in the 
usual uncertain rumor like way nor even 
by the assistance of legal penalties, when 
the act of murder for this purpose can be 
proven with reasonable certainty. Wit- 
ness the actions and verdicts of juries in 
these cases, touching the willing parents’ 
acts, whether married or not. Also see 
how seldom a villain, calling himself a 
Doctor and making his living out of fees 
obtained for committing the intra-uterine 
murder of the non-resisting infant, is 
brought in guilty by a jury. See how sel- 
dom he abandons the nefarious practice. 
The average man will declare that if he 
was on a jury he would not agree to a ver- 
dict of guilty in such cases, if it involved 
an unmarried girl. But the frequent death 
of the mother both in unmarried and in 
single states, has brought about an exten- 
sive change. Mothers and wives were 
guilty of going about and advising abor- 
tion methods. Telling those they called 
their friends how to successfully abort, 


extent in the murder progress. 


_ does also. 
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and often offering to aid them—all owing 


to this intense desire to be without chil- 
dren. Yet popular as they tried to make 
the crime and safe as they tried to make 
it, nature nevertheless would not yield a 
victory against herself in anyway of that 
sort. No plan ever invented of that kind 


“was safe from the death of the mother. 


Yet they are still being killed. Probably, as 
a consequence of this undesired death 
rate, even by the criminals, a change is 
gradually working on. The sexual grati- 
fication is not to any great degree limited, 
or not at all. But the perversion of the 
act has been largely chosen by the people 
of civilized nations, known as Onanism. 
This has been, in those private teaching 
But the 
dominant passion rebels at it to a large 
extent, and non-observance occurs with 
great frequency. It is safe to count how- 
ever that not one child in three is born into 
the world amongst the civilized people 
willingly. It is actually a mistake, or 
rather an unavoidable mistake, they say. 
“T did not intend it, but well! it must be 
endured as it is too dangerous now to get 
rid of it,” 
woman. 


circles, declared safe and sure. 


meaning dangerous to the 
So another change is resorted 
to. Some use the male condam. Some 
use the female plug of one kind or an- 
other. So bold have the vendors of these 
things become, that they offer them for 
sale as commercial travelers do other 
goods. Now let us take a case by supposi-: 
tion: 

A man marries, and before he does so 
he gets posted in the prevention. His wife 
They may be supposed to be 
both healthy young people. Sometimes for 
various reasons they have decided to let 
nature have her free course for one child. 
Now comes in the limiting methods; one 





356 


or another is tried, to learn which is the 
most satisfactory, and this is changed 
more or less according to such kinds of 
advice as they may adopt. Usually the 
first disappointment is one of sensation; 
but the method is continued in some form 
or another. Presently the wife discovers 
that she has no pleasure and often comes 
to merely enduring the embrace. Then 
leucorrhoea is a very decided affection 
and ordinarily occurs, soon after the prac- 
tice is commenced. Relaxation of the vag- 
inal mucous membrane and tissues follow. 
Soon uterine congestion, with the heavy 
bearing down sensations of that trouble. 
Varied kinds of pains and aches, such as a 
pain behind the left shoulder-blade or in 
the left side. Later the back-aches with 
a dull, persistent ache. After a time mat- 
ters are varied by headaches on top of the 
head, with a varied assortment of stomach 
troubles. These reflexes are called by the 
doctors, who are called in, dyspepsias, 
neuralgias, lumbagoes, etc., according as 
they imitate more or less successfully such 
diseases. Constipation is more and more 
aggravated and is started as a somewhat 
iidependent addition. The woman is a 
“constipated thing with a pain in its side,”? 
sure enough. This state is arrived at 
perhaps in two to five years according to 
the resistant power of the woman. Now 
or later she is fully open to more serious 
troubles. The uterine functions are so 
perverted that the care of the living semen 
is often not properly possible at those 
times of “making a mistake.” The fallo- 


pian tubes err in their conveying power, 


and in some way not clear as yet, impreg- 
nation is apt to occur in the ovary or tube. 
Extra uterine foetation with its danger- 
ous consequences, is one of the frequent 
things that now occurs in this class of 
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women. The circumstances are brought 
about as are the usual characteristic 
troubles of this unfortunate state by this 
Onanistic behaviour. Thus authors say 
“a long non-pregnant state is followed by 
a delay of a week or two in the regular 
course of the menses, at some one of the 
periodic times. Then the supposed menses 
appear with too great a volume. A severe 
colic-like pain in the vicinitv of one or 
other ovary is felt, accompanied with a 
feeling of great prostration, or impending 
death-like feeling.” There is intense pal- 
Sometimes death does occur, because 
of the internal bleeding at the place of rup- 
ture. Either death, or operating surgeon 
to prevent is the choice. 


lor. 


Sometimes sev- 


eral attacks of pain, etc., are horne before 


surgery is resorted to. Sometimes the 
rupture is fatal before the surgeon can put 
in his appearance. But it is a very danger- 
ous state in any event. It is also becoming 


-a rather frequent matter, because of the 


very general practice of Onanism. But if 
such does not occur in this way, then other 
troubles of the preverted organs occur. 
Cell growth is excited by the prepared ves- 
sels and nerves, in expectation of a natural 
requirement to produce. This natural 
channel for their activities having failed 
in its balance and purpose, active cells are 
misplaced and resulting fibroid tumors are 
the sorry imitation of normal pregnancy. 
All sorts of smaller or greater troubles 
now belong to such a family, in the person 
of a complaining invalid wife. In the his- 
tory of such a family an occasional “fer- 
tile mistake” is made. Wife goes through 
a normal or nearly normal pregnancy. She 
may have a healthy, active child, but it is 
mentally impressed by the wild wish oi 
the mother never to have another, and in 
its day it may, if it comes to maturity, go 
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on to again be a marked malthusien, if of 
the female sex. Ifa boy, he will hate chil- 
dren and seek to have a home without any ; 
and so the family impressment is perpetu- 
ated until successful in blotting out the 
family name or that line of it. In the case 
cf the wife, however, who went through 
the confinement, a change has taken place. 
She is made better since the “accident” 
occurred. Her chances were not so good 
as they ought to have been, but yet she 
may succeed in having a normal delivery 
to both herself and child. In such a case 
her life is as it were renewed. The pale 
face, fills out in rounder, more youthful 
outline. A better color is in her skin. Her 
eyes are brighter and the “closet of 
troubles” is for a time locked up as it were. 
She nurses and cares for her child. Now 
after a time again the old perpendicular 
' wrinkles appear in the forehead between 


the eyebrows. Slight languor is felt. Ir- 
regular appetite; broken sleep. Valerian 
and its congeners are smelt about the 


house. In short, she is in the old line 
again and the “closet” is open. Hysteria 
and neurasthenia can be studied in that 
house again. In truth she is now with 
her husband more “careful” than ever and 
she indeed has the effect. The cause of 
trouble is laid on Providence or LaGrippe 
Or anywhere again but where it 
cught to be. More or less certainty of the 
real cause has been learned, but will not 
be believed, because some woman who is 
as tough as “buckskin” does so, and is not 
hurt, she says. “Feed your baby whatever 
it likes best just as I did with 12 of them,” 
Says a “wise” woman to a young mother 
of one child, who is anxious to feed it just 
tight and does not know how she fears. 
“Twelve, did you say? Well! How many 
of them did you grow up?” “Not one,” 
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says the instructor, with a sigh. ‘Well,’ 
says the young mother, “I will feed dif- 
ferent from you did then.” But unfor- 
tunately a similar wisdom is not acquired 
ty either those inside or outside of ex- 
perience limits, in Onanism. The same 
miserable life is again entered upon, but 
with variations of new miseries, of the old 
class, however. And on it goes. An ac- 
cidental pregnancy betters things again, 
in the normal outcome of it, if such should 
be the course. The better health again 
continues for a time. Two or three may 
ke all the family of “helpful accidents.” If 
only one, and that should be a boy, it is 
not probable the world will be any im- 
proved by his reaching manhood. His 
petting and being kept in a girl mold will 
sour all the natural, manful, helpful, ex- 
cellencies of his nature; and only the early 
death of his mother and perhaps also his 
father, will give him a show at all to bea 
true real man. The one boy family might 
usually as well be no child family, so far 
as humanity’s interest is concerned. The 
one girl family is worse yet. The per- 
version gives opportunity to spoil a grow- 
ing human being by errors in training. It 
is taught how to grow fashionable instead 
of how to work. It is taken out of native 
conditions, into artificial, on the wrong 
side, and reversed again on the right side 
so that where training is needed there is 
none, and where not needed, there it is 
done. This injury to children is a second- 
ary consequence of the Onanistic course 
as practised for lowering the number of 
the family, but not quite extinguishing it. 
The girl is sent to school and is dressed, 
but is taught nothing of household work 
or any useful life art. It is an idol, as 
nothing else fell from “Jupiter” or the 
clouds to worship. She is not to be a 
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mother, as she only by accident rendered 
another woman that office. Some hus- 
bands will find a wife, only to know a con- 
firmed malthusien as soon as she can 
practice that art, and one who is as nearly 
as may be only fitted by education and 
training for that. She and a husband 
brought to that kind of mind are after all 
giving forth publicly by their practice in 
Onanism, a declaration that we are not fit 
to send our blood any further; for indeed 
we are no good ourselves, and our chil- 
dren would not be any good, either ; there- 
fore we will just die out. And they do. 
And so nature does thus limit useless races 
by their vicious or unnatural practices. 
But the trouble goes on in our supposed 
couple’s case. For after each “accident” 
they are more careful than before. And 
besides spoiling such children as_ they 
have by weak training and erroneous feed- 
ing and dressing because of the smallness 
of the real family cares, which regulate 
themselves by having enough of them, the 
man and woman are now turning from 
mid-life, toward aged life; and this aging 
with the former weakening of Onanism 
are now combined. The woman is a 
bundle of nerves. The distressing hired 
girl problem comes now in, as she either 
has no girls of her own trained in love and 
usefulness, or else only one who is 


schooled out beyond such a thing as doing i 


household nursing and work, even for her 
mother. Indeed she is not rendered cap- 
able by either mental prenatal impress- 
ment or family training. She, herself, 
must be waited on. The vexing hired girl 
must be kept and she is getting more and 
more dicuffilt to find. Misery upon mis- 
ery is entering the family, and now comes 
the first trouble with the husband. He 
has headaches. His eyesight is failing. 
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His digestive powers are disturbed. After 
a few months he notices muscular weak- 
ness and mental indifference more or less, 
and applies to some physician, who ex- 
amines his urine. It is now known that he 
must make an adjustment of his affairs, 
as albumenuria has_ seized him. 
Madame’s trouble is now not being dom- 
inant any longer. She is a thin, poor, pale 
creature, but this great “visitation of 
Providence” is very wonderful on such 
innocent people, may be members in a 
church. Having been such good consist- 
ent people, why does God thus afflict 
them? But husband dies and she is now 
a widow and it is surprising how she picks 
up. Color comes into her cheek, bright- 
ness often to her eyes and in time she 
laughs again, and she tells people that 
“well, after all, the turn of life is a great 
trial, but I am now over it and feel better 
than I have in years.” Even if she mar- 
ries again she may not collapse, as age 
now renders Onanism no longer necessary. 
A maze of troubles are thus. passed 
through, calling on the way “good, evil, 
and evil, good,” until age may win out 
into a clearer day for the woman. Reason- 
able, healthy widows are very plentiful 
about the country. With some, of course, 
the road has been more rocky. Death 
has come to husband early in life from 
some other reason. Widow has married 
again, inside child-bearing life. Some- 
times near end of such a life, and a child 
is only possible. Her story is then that 
she is so much stronger and more healthy 
than in time of her first marriage. She 


fails to note her more natural living in 


second marriage was accompanied by nat- 
ural health, that unnatural sexual rela- 


tions ruled in first marriage so as to bring 
sickness of the female characteristics. But 
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maybe she is young enough to believe 
when she.gets her second husband that 
now she will have a man and no more 
“brats.” ‘Now she finds that the second 
family relation is more disappointing than 
ever. The old nervous productions, by 
having learned the nerves a bad habit, and 
by weakening their resisting force, and by 
exhaustion of their vital force, left open a 
more yielding door to new attacks of error 
and folly. A rest allowed recuperation, 
but now the vicious practice finds a sub- 
ject more quickly overcome. Age lends 
help to the attacking party by various 
means. 


disturbed factor. The woman complains 


so much of palpitation. A book would not 
be able to hold a description of her miser- 
ies. It would take a rather large booklet 
to even index the names of her distresses. 
Now, why does this state exist? Simply 


from a foolish perversion of one of the 
most wonderful powers with which hurnan 
beings are invested. The digestive sys- 
tem, arranged to feed power and activity, 
or working and thinking force, together 
with a maintenance of the machine, is sur- 
prising and wonderful enough. Any con- 
tinued perversion of the natural feeding 
process either in young or old results in 
defective action of the machine. If in 
the child, it becomes cross, peevish, weak 
or sick, in proportion to the errors made. 
In the adult, a sum of errors results in the 
“national” dyspepsia of the American 
male. If so small a thing as a cup of 
coffee is a positive injury to some, or a 
boy in a hurry drives an animal to the 
slaughter-house too rapidly, and it is 
made into beef in its heated, tired condi- 
tion, and so is rendered dangerous as an 
article of food, we can well say it takes a 
very small thing to disturb our machine. 
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But if so in this limit, how much more so 
when the limit of work is raised to so high 
a function, as to make a duplicate machine 
with all the powers of itself for work, 
thought, existence and reproduction? Now 
call into activity such exalted powers as is 
necessary in such mechanism, touching 
material movements, and then its own 
wants ; but move on into the region of the 
immaterial. Who is philosopher enough 
to tell us what is the real means by which 
this machine can produce a thought? And 
what delicacy of fabric and atom move- 
ment is there in a memory and a plan? 
Now, having passed into the unknown re- 
finement of movement of this machine, 
governed by a mysterious higher spiritual 
power called a soul, if you choose, subject 
to the laws of right or wrong as set forth 
by a Supreme intelligence, you only see 
more and more in these higher scopes, the 
ease with which such a mechanism can be 
disturbed or injured. Even if you only 
see a creature of body and mind without 
any continuance into another life, yet the 
mental machinery is still so full of delica- 
cies and intricacies, how dare anyone dis- 
turb a wheel in it by such a profound dis- 
turbance as to start up the reproductive 
functions and then after setting them in 
full run to a given point, defeat their cor- 
respondences .and equilibrium 
forces? 


making 
A nerve storm must be the re- 
sult, until the wonderful mechanism read- 
justs itself. But disturb and confuse it, 
overbalance it, and disappoint it, and what 
must be the result when done as often as 
is the Onanistic act? Only under such ac- 
tion can one result be promised, viz., the 
destruction of the machine, and its pro- 
duct before destruction, must ,be imper- 
fect in some way. By no sort of coaxing 
can something be gotten out of nothing. 
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Nor can we make 2 and 2 to be 5. Nor 
will the human machine do anything not 
in its elements. Nor will it run in its 
course, without producing its kind in suc- 
cessful generations. Any attempt to make 
the machine run empty anywhere, in any 
of its performances or acts must result in 
injury to the mechanism and its own com- 
fort and perfection. This is a certainty, 
whether the machine has to do with a spir- 
itual nature or only a material. The ma- 
terial is the present one, and the one that 
gets nervous, uncomfortable or in pain, 
as we see and know it. If the person is, 
as I believe, to exist after this present or- 
ganization of body ceases, then all the 
more is it a duty to care properly for the 
machine now, because of the still greater 
and higher and more unknown but multi- 
plex purposes, it must have to perform in 
yielding up a soulful being, to its spiritual 
sphere and place and duty. Even if this 
life ends all, there is no reason for making 
it wretched by such perverseness as Onan- 
ism, and if it does not end all, then Onan- 
ism renders this one unhappy and non- 
progressive to its utmost power, and the 
next life more wretched through the never 
dying conscience. So then, no consola- 
tion is to be found in infidel or Christian 
belief, in support of Onanism. What shall 
be said, however, to that statement, that 
food. is too scarce to supply human beings, 
if they did not limit reproduction? Very 
well, limit it if you chose, but by nature’s 
method. Do not indulge in any sexual 
intercourse for such a time as will limit 
to your desire or purpose. There will be 
no failure in the method nor any injury 
for a reasonable time. But any limitation 
long continued would be injurious to us 
as a race, so that even the safe method of 


nature is of use only for limited times. 
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Man must be fruitful. 
law of his being. 


It is the necessary 
It cannot be set asice 
safely with permanence. Now as nature's 
creatures correspond in their relations and 
are in harmony with each other, and fulfill 
a law to each other when undisturbed, it 
needs must be that the dangers of a food 
famine are less than we would be taught 
by some. There probably have been no 
famines, but such as might have been pro- 
vided against. The Famine of India in 
1899 and 1900, we are taught by the ob- 
servant of the British, must be an expect- 
ed thing of recurrence very often, as long 
as the, natives refuse to make ordinary 
irrigation methods one of their means of 
producing a food supply. Having a cli- 
mate permitting two or more crops in a 
year, heat conditions alone must interfere 
with a continuous rain supply for ordi- 
nary food crop growth. But with an 
abundant water system, how simple to 
provide irrigation and so no famine. This 
or some other simple means is the answer 
to most famine balancings. Plenty of 
food would also avoid many wars amongst 
the uncivilized. Again, Onanism cuts off 
the food producer, because the ingenious 
and inventive blood is not transmitted 
thereby. It is the ingenious worker and 
inventive man that renders present agri- 
culture safe and sure in the degree we have 
it. Where would the fish food supply come 
from otherwise? Where would the vast 
supply of beef, pork, etc., be obtained it 
no packing system was known? How 
would flour, meal and our cereals be ob- 
tained without thinkers and inventors? 
And as they did render possible what we 
have now to meet our food needs, so that 
a large city has fresher berries and fruit 
and milk than many of the farmers them- 
selves. All farm products are now moved 
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even from one zone to another, in almost 
perfect conditions. The thinker is prompt- 
ed to think by the suggestions of natural 
wants, but he comes of a stock trained by 
one of the thinking faculty for genera- 
tions. If no generations of such, what of 
the future. Is it all thought out? No 
reasonable person believes it is more than 
All land is not occupied 
and much of it never has been by such as 
can produce for others. Only a small por- 
tion of earth’s productive land for present 
known foods is fully used. The surface 


nicely begun. 


has only been fed a little with what is 
needed by it and not needed elsewhere. 
Nature has been interfered with by man; 
and he needs to know more and more, 
how to take out the elements and run 
them through the useful streams place of 
food supply, and pass them on to their 
ground location again, to repeat the pro- 
cess. All these elements will make a con- 
tinual circulating stream if properly di- 
rected. The stream will grow in volume 
and power, the users being a means to re- 
turn the needed elements to their place of 
recombination again. The more eaters, 
the more material to return, to produce 
more food for a growing number of peo- 
ple. I see no limit to food, or number that 
can be fed. It will necessarily grow as it 
has done, in greater variety and perfec- 
tion, if thinkers could be had in sufficient 
numbers. The most fertile parts of the 
earth are producing practically nothing. 
If now the earth is feeding one and a-half 
billion human beings with present meth- 
ods, when civilized methods are only used 
by one-half of them, and not in any full 
sense by even this half, what would it feed 
if even our most fertilizing systems were 
generally used? As for. instance, in rais- 
ing wheat we only raise about 12 bushels 
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per acre on the land sown with wheat. 
But it is possible to raise 240 bushels of it 
to an acre because it has been done in Hol- 
land. 

Now see by known methods as at pres- 
ent that crops could be increased on the 
present wheat land to twelve times its 
present amount yearly. The increase of 
food under the limits of our presertt know- 
ledge could be multiplied to supply at least 
ten times as many people as are in the 
world. With that increase, invention, if 
it kept its place as it has been doing, would 
do still greater things transmitted in in- 
ventor blood, and would greatly still ex- 
ceed the feeding this number of mouths, 
for these only form a link in the chain of 
supply by their office of moving on the 
supply of elements, towards the supply 
factory in the ground. Utilization of these 
wasted elements is one of the ways to sup- 
ply more and larger streams of food. 
What do we know of the discoveries yet 
to be, of the vast supplies in nature’s store- 
house, like the supplies of coal laid up for 
untold ages to come into use as it is now? 
Probably not more on the average than 
one farmer is needed to feed in the United 
States 200 persons. And he could by 
what we have shown, feed 2400 as things 
are now. And what would be the ability, 
when invention has reached its limit? All 
this, to say nothing of the land in its vast 
area not yet used at all. There is nothing 
in the assertion that famine is necessary 
to adjust the people to the food supply. 

Again, it is thought the struggle for 
life is too great to add to its difficulties 
by care of children. Now a little keeping 
of books in the family, and an examina- 
tion of balance sheets, if properly kept, 
would enlighten such people. If the ex- 
penses of the physicians who attended 
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Madam, were all set down in one sum, 
when such expense was incurred for some 
“female sickness,” or some “nervous heart 
trouble,” or some “inflammation of the 
bowels,” and if the money spent for patent 
remedies was added thereto, in the en- 
deavor to cure some ailments, or what 
grew out therefrom, it would make a sum 
so large that the care of children expense 
would look very small. If to this sum is 
added for the man, a funeral or two of 
wife and weakened child, that came by 
“accident” and was not properly cared 
for, the sum of expense would be much 
larger. Add the expense of hired girl and 
her wastefulness, and legitimate children 
expense account will begin to look small 
in comparison. Add yet the impossible in 
money measurement, of sorrow, pain, sick- 
ness and wild nervousness due to having 
no children, or only one or two, and then 
decide whether you can afford a family or 
not by comparison of the two sums! It 
is foolish to resolve first to make wife 
sick and then urge that she cannot care 
for a family because she is not well 
enough. A very large majority of invalid 
women are such, because of this Onanistic 
folly. Even for so mild a trouble as leu- 
corrhoea, you need not look much farther 
in nine out of ten cases than to this meth- 
od of child prevention. Indeed if people 


would use such common sense as_ they 


have, and increase their knowledge as even 


they can without expense, of the proper: 


foods and drinks to use, and also cease to 
improperly satisfy sexual appetite, the 
health of communities would be increased 
one hundred per cent. as compared with 
present conditions. I doubt not but even 
a higher rate of health than this would en- 


sue. For these two appetites are the cause 
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of a very large majority of our troubles 
of mind and body. 

I think many divorce suits also grow 
out of unsatisfactory sexual relations pro- 
voked by Onanism. At all events, if we 
take for instance Michigan as reported by 
Secretary of State Warner, in 1902, we 
will see an illustration, I think. In 1901 
there were 21,877 marriages and 2,218 
divorces in the State, which is a little more 
than one divorce to every ten marriages. 
Of these, there were 1,074 who had no 
children, and in 531 there was-one child. 
If we take the 1,144 who had children, we 
find all they had was 2,381, or 2.08 per 
family. Something is a cause that is act- 
ing in a general way; and incompatibility 
of temper and cruelty is a couple of terms 
that cover unpublished matters. If we 
throw out of the list the real and unavoid- 
able, so to speak, it is liberal to allow 100 
cases, but we may say 218. That would 
leave 2,000 divorces yet to account for. 
There were only 17.2 births among every 
1,000 persons of the State. And at same 
time 18 marriages in same number, and 
14 deaths. The natal increase was, there- 
fore, 32 ina 1,000. Evidently immigra- 
tion is necessary, for this 32 natal increase 
is made doubtless by the stock of . emi- 
grants who entered previous to this year, 
but are not yet citizens of the State. If 
we had the figures, I presume they would 
show for citizens a decrease of five or more 
per cent. These vital statistics are said to 
be the most complete and reliable ever 
compiled in Michigan. I have not other 
States at hand, but I doubt not but a poor- 
er showing would even be the result, if I 
had them, for the whole country. If in- 
deed the negro people of the South and the 
French-Canadian of the New England 
States were taken out, we would have a 
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decided decrease of the people so far as 
a birth rate was concerned, for it would 
not nearly meet the death rate. And how 
much worse would it be if citizens only 
were counted. And worse still, if only 
United States born parents were counted 
as the bearers of the children,and that rate 
also compared with the death rate of 
United States born people. In Michigan 
even with our large foreign born popula- 
tion, we have only 17.2 in 1,000 births, 
and if there is to be a larger number on 
earth when parents die, it is necessary that 
the 200 couples out of every I,000 persons 
of the State should have five children per 
couple. Now, if 15 years will cover the 
average child bearing life of the average 
married woman, she ought to bear a child 
on an average in every three years, 
and the natal increase then would be only 
abcut 100 to 1,000 in 33 years, even with 
ten deaths to 1,000 yearly. Students of 
this branch of knowledge tell us that there 
would be no increase at the above rate, as 
in Michigan there were 14 deaths to the 
1,c00 during the year. They insist that 
more than five children per couple must 
be born during married life average time 
to produce any natal increase of popula- 
tion. Now the facts seem to show us that 
civilized people are not maintaining their 
numbers by natal methods. That a de- 
crease of 50% would occur in all these 
nations (if natal cases only were counted) 
every 100 years. Here is something for 
the true patriot to think about. War is 
awful, but its destruction of human life, 
as represented by our late wars, is as noth- 
ing, compared with the births prevented 
by our adopted methods. To prevent a 
legal birth, or to destroy one now living, 
counts the same on the population rateage. 
One death and one birth balance each 
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But the 
prevention of one birth from a trained 
stock, either in mental training, inventive 
training, or any progressive citizenship 
quality training is a vastly more important 
crime than causing one death of an aver- 
age person in the State. I am now speak- 
ing of values, as I do not here estimate 
magnitudes of crimes. It is with hun- 
dreds of years’ experience and training 
that such men as an Edison are borne and 
become active. 


other in the same enumeration. 


Is it any crime in point 
of value to a nation or people for such a 
strain of blood to be lost and blotted out? 
How many Newtons were just possible 
by blood lineage since his day, but never 
appeared ; just because these possible par- 
ents, right at these points, refused to gen- 
erate. Onan may count them as his, for 
they are not nor were not, but the world 
got none of this valuable material that had 
been slowly built up to the point of possi- 
bility, and there a voluntary refusal on the 
part of the married couple to procreate, 
wasted all that preparation, and fooled the 
world of human beings out of their val- 
uable product and rightful legacy. But 
all this is only on the side. The loss in 
moral strength by inheritance is impor- 
tant. The trained moral force, if 

‘they lapse in generative acts, lack 
something of moral quickness or 
they would not thus lapse. Any such 
waste or otherwise trained moralist’s re- 
productive forces deprives the world of 
the morally strong by inheritance. Can 
it be struck any harder? Judge of the ef- 
fect of this knowledge upon the young. 
No healthy young person is. devoid of 


sexual passion. Moved by it as oppor- 


tunity occurs, why should they not gratify 
themselves if no consequence of the public 


disapproving kind follows? When they 
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know the mode of life of their exemplars, 
such as their parents, why should they not 
follow them, and immorality be the re- 
sult whether made public or not? Indeed 
such is the order of causation of many 
cases of disease in the young. I have 
known many instances myself. All phy- 


sicians know such. Many doubtless occur | 


that we do not know. Young men be- 
coming neurasthenic, and young women 
hysterical, are strongly suspicious cases 
of such practices. Young women troubled 
with leucorrhoea, not: otherwise easily ac- 
counted for, may with strong probability 
be put into this class of errorists. The 
money value and the moral value of a life 
is thus greatly injured. The money value 
of their time is so affected that there is an 
absolute loss of over one-half of the 
money worth of it, by disability of body 
and mind. This fully so, or more, when 
we add to such disability the absolute out- 
lay of time and money of some one else 
to care for them, through medical ser- 
vices or personal aid and hired help. 
Again this life is thought to be a los- 
ing one to the party who wishes to earn 
more money than he thinks possible for 
him to do if he raises a family. The rule 
should be, raise a family, one every two 
or three years, and you will raise money, 
all other things being equal. Because you 
will have less outlay for the unexpected 
sickness. You will be at work along na- 
ture’s lines and in harmony with her 
works. You will have better general 
health. You will have a better head to 
plan with. You also will transmit a bet- 
ter head and health to the possible one or 
two you may bring on the scene as your 
heirs. The health of the wife will average 
much better with such children as nature 
allows, than by prevention methods’ limi- 
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tations. The health and mental balance 
of the children will be better and the 
length of life of the husband will be 
greater, and his bodily health and mental 
health better. The children of small fami- 
lies are born without natural affection. 
The mental impressment is on them from 
the parents at the time of their generation. 
Each coitus is accompanied with the de- 
sire that, if put into words, would be, 
“My! I hope I will not get into any 


. trouble! I hope I will not become 
pregnant. I do not want a child 
at all now.” So where one of 


these “‘accidents” occur, that child is a 
nest of selfishness. It would in a large 
majority of cases give that mother or 
father no thanks or care in their possible 
need of help. It will show its parents no 
true affection. It will not attain to parent- 
hood with any pleasure itself. I have 
heard such say, ““I hate children,” when 
they were small children themselves. This 
unnatural mental trait is pitiful. But it is 
a natural outcome of this purposive 
avoidance of children’s generation. It is 
one of those evils that ruins homes and 
hurts any relation where love ought to rule. 
I once attended a mother in a case of mis- 
carriage. I presume it was a case of self- 
produced miscarriage. It proved to be a 
case of difficulty. Mother was frightened 
at the result as it seemed likely to be. She 
did not wish to go into an untried eternity 
with that entrance introduction of an un- 
born child spirit accompanying her. How- 
ever, the little spirit passed on alone to be 
her future accuser perhaps. She rallied 
before the foetus was removed from the 
house. She then wished to know its sex, 
etc., and at length wished it brought 
where she could see it. It was laid on the 
bed beside her. She uncovered its face. 
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It was perhaps a six or seven months’ 
child. After looking at it a time, she got 
a pin handed to her and with it picked 
open its eyelids so as to open its eyes. 
Then she remarked, as addressing it, 
‘Well, you little devil, you missed your 
mark, You thought you would come here 
to trouble us, but you missed it, didn’t 
you?” Now, where was there any mother- 
love in that woman? She was a wife and 
a mother of three living children. With 
a mind like that, she never could bear a 
child who would have the normal meas- 
ure of parent love in its make up. Nor 
need a mother go to such an extreme of 
child hatred as this, to still strongly affect 
the natural or proper stock of love or af- 
fection in her coming child. It is not the 
affection the minor 
amount she has trained herself into pos- 
sessing, or the minor amount the husband 
possesses, that transmits the minor quan- 
tity to the child. A people without any 
affection we would despise. As expressed 


momentary but 


by many, “it is a being without a heart.” 
Rather than be guilty of such monstrosi-. 
ties, better pass by the marriage relation, 
and of course any relation that moves one 
into such a state of mind as is here sug- 
gested. Any Onanist trends this way, and 
carries a trend into another state as unde- 


sirable. No Onanist can be a true mate 
in marriage. None of them can convey 
a proper mental equilibrium to an acci- 
dental conception fruitage. So the foolish 
vice is mischievous in the present, and 
tends to a trouble in the future, because a 
few are either born purposely, or accident- 
ally, inheriting the sins of their fathers 
unto the third and fourth generations. So 
the people are unfavorably affected, to 
make good and legal or brainy citizens. 
The good that should be transmitted is 
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either perverted or not transmitted at all. 
Virtue is placed in a less and less secure 
niche. Immorality is made more and 
more easy, as it were, to enter a respect- 
able place. Even the educated and virtu- 
ous Roman matrons of the later days of 


the Empire found it easier to enjoy a ra- 


tional degree of freedom by registering 
themselves as harlots, or taking out a li- 
cense to practice harlotry, than it was to 
live a life of outward virtue. They took 
out the license and did not practice. But 
as a multitude did, it was a time when im- 
morality had usurped in a large degree the 
place and standing of morality. Onanism 
was then the method also. We may think 
that the people are too intelligent to reach 
a Roman standing. But let alone, Onan- 
ism will push the people to no better con- 
ditions, though its ¢ombinations may 
make even a worse result, if not the same. 
Even now we hear men argue that “adul- 
tery” is not possible to a real Onanist. 
This, he claims, because no semen is left 
in the vaginal passage. There is here a 
field for some of the class of preachers 
who are earnestly endeavoring to teach 
people their life work and duty. A study 
of the Scriptures where it touches the 
Onanistic practice, would be surprising to 
the people who profess to believe it as the 
word of God. The scripture is read and 
so carefully that its plain teachings are 
not observed. I do not intend to take the 
place of an evangelist or Bible instructor. 
Yet read and think on such places as 
Ephesians 5:11-12. Also same chapter, 
verses 3, 4 and 5. No Onanist treats his 
wife any higher or better in that act than 


if she were a prostitute and scarcely as 


well. Get a proper understanding of the 
word “idolator’ in verse 5 and study the 


whole chapter. See also II Timothy 
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3:2-7 and II Timothy 2:15, and a multi- 
tude of others. There is no Bible en- 
dorsement for Onanism. There is a fear- 
ful outlook for that class of Bible readers 
and church goers who are practising this 
vile thing. A direct setting aside the wis- 
dom and commands of God for a fancied 
wisdom of man’s devising. But even 
common physiological teaching will con- 
demn such a practice. 

Look again at the value set upon chil- 
dren. By Onanism a few moments’ grat- 
ification of the sense of pleasure 1s 
deemed the all important thing. The 
child, a creature of their own image and 
powers, is a “brat,” a nuisance, a loss, a 

‘clog. It is to be thrown away, lost, killed, 
prevented. Anything, so as not to have it. 
And yet it is equal to their own life. In 
the right attitude of mind, it is more val- 
uable than any other earthly possession. 
It is the means of transmitting name much 
more effectively than monument or work. 
For this will transmit yourself, as it were, 
through time and eternity. Without a 
child your name perishes. Without a 
child, properly associated with other chil- 
dren, parents do not exist. And without 

parentage, a man or woman does not reach 
their possibilities. They are themselves 
dwarfs in many ways. No woman with- 

out the birth of child love is wholly a 

woman. No man is a complete man un- 
less he is a father, however complete he 
may otherwise be. No citizen is properly 
equipped as such, unless he is a father and 
contemplates the adjustment of things for 
the benefit of future generations, out of 
the born love he ought to have and ought 
to need to exercise upon his own flesh and 
blood. We have a set of teachers going 
about giving lectures to ladies only. Here 
we have a set of opinions set forth, made 
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to move women into the class of the dis- 
satisfied. They are painted as slaves to 
oppressive man. Motherhood 
penalties and pangs. 
thought of. 


is only 
No reward is 
So much has this become 
the thought in the minds of some women, 
that no child is of sufficient value to be any 
compensation. It is a matter of imposi- 
tion to teach thus. Pains are so necessary 
in our nature that the best physicians wel- 
come them in their proper channel. No 
pain often means death. If no trouble to 
bring forth a thing of such infinite value 
as a child, and costing nothing, it would 
be worth just that. Mother, after it, 
would not care for herself, if there was no 
exhaustion or tiring effect. If it came 
into the world as does the urine, who 
would know where one hundredth part of 
them came from or where they went to? 
Even as it is, a very large number are born 
lost. The mother has no love for them, 
and casts them aside. How much more 
would it be done if they did not call loudly 
for witnesses? But now, when nature 
takes all this trouble, it is to mark an ef- 
fort. And when she does so, it is a thing 
of value. In this case of such value, that 
the Son of God himself came to earth by 
the same route and lived and suffered and 
died as a man, in order that these valuable 
productions might be saved from eternal 
misery. They were worth, according to 
the mind of the Creator, enough to move 
Him to that infinitely great sacrifice of a 
death on a cross, as well as a life in our 
form and flesh, of His own Son to save 
us. Yet man has not learned to value this 
product that God cared so much about. 
Again, how does a family know that their 
son or daughter may not be next in line of 
some giant intellect, whereby this world 
would be blessed at large? A Newton, a 
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Watts, a Keplar, some general or legal 
mind, or philosopher or minister or physi- 
cian with a Morton mind,’or a Sims or 
McDowel thought power, would be a child 
that would throw back a blessing on its 
parentage as well as out from his life for 
his fellows’ comfort. Teaching women to 
see only one thing, and that a necessary 
difficulty, and pressing that into improper 
light, is one of those wretched errors that 
perversness and ignorance are guilty of. 
If any man would be able to see the trouble 
and pain and difficulty there would be in 
making any voyage of discovery, in bring- 
ing into existence any great invention, in 
making any great discovery, in doing any 
new thing, then it would not have been 
done, and no more of these great things 
would come to us. The rewards of Col- 


umbus, the introduction of the steam en- 
gine, the weaving machine, or spinning 


machine are not what men are looking for 
as given in the first place to these intro- 
ducers of these great epochal discoveries. 
A crowd with a rope waited on Ephraim 
McDowel at his first ovariotomy. She hap- 
pened to live and McDowel was let go to 
teach the world how to save from death 
10,000 women a year. The child is worth 
something, for all these men were once 
children, helpless babes. 

Another folly we see often is the teach- 
ing that men are unfertile in this day 
amongst civilized nations as compared 
with men of other days and nations. That 
the low number of births is because of 
lack of generative power. These authors 
endeavor to make it appear that natal de- 
terioration of a civilized people, like the 
French and English, is unavoidable, and 
thus favor the thought of what a great 
people we would have been if Providence 
in His divine power had only given us 
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greater procreative power. Thus, making 
out the trouble to be somewhere else than 
where it belongs. Put the blame in the 
wrong place. Blame God, instead of man. 
This is done for most all of our sicknesses 
and sorrows. I called on a sick mother, 
While I was 
finding out her trouble and its cause, her 
baby girl about one year old, came into 
the room, with a large ginger cake in her 
apron pocket and a medium eucumber 
pickle in each hand. It was eating this 
lunch freely. I looked at her in some 
surprise, which the mother noticed. She 
said to me, “Don’t you think pickles 
healthy?” “I said they are healthy so far 
as I know, but a child who eats them 
after that fashion, of that age, is reason- 
ably sure to furnish occasion in the 
neighborhood for a funeral ceremony. 
This child did furnish such a ceremony 
in that neighborhood within one week 
from that day. This was a visitation of 
divine providence, you see! Causes of 
troubles are very poorly assigned by men. 
Birth troubles undoubtedly occur, but not 
all in the way usually assigned. Birth re- 
wards are never classed in the right place 
or time. They ought to be associated with 
the act, and not in some 24th of May or 
4th of July lion-roaring or eagle-scream- 
ing time. | 
Now, I would suggest as a remedy for 
this mind 
amongst men, whereby “female diseases”’ 
are all made so numerous, a few things 
that have been plainly indicated or men- 
tioned in the foregoing pages. I would 
take means to teach more thoroughly the 
incurability and immorality of the “social 
custom” disease, gonorrhoea. I would 
endeavor to show that it was productive 
of sterility, and death in both men and 


unfortunate condition of 











women. I would try to teach that Onan- 
ism is productive of almost all the re- 
mainder of “‘female diseases,’ and also a 
large amount of insanity, heart disease 
and fatal kidney affections, besides neur- 
asthenia and hysteria. That it is a pro- 


household. That it is a serious national 
loss in people of a good mental and physi- 


cubus, and a promoter of immorality. 
That it develops inhuman dispositions, 
and causes loss of natural affection. It 
promotes family troubles, increases di- 
vorces, and is a perversion of our great 
second appetite. Our two appetites make 
all, nearly all, of our troubles; but this 
sexual one is more difficult to handle, be- 
cause men have fallen into the folly of 
deeming it unmentionable. Besides, 
teaching as physicians and religious peo- 
ple may, we may bring it about so that 
common people will teach properly, in- 
stead of perversly. Let a reward or sys- 
tem of rewards be adopted, as a govern- 
ment measure for the encouragement of 
large families. Pensions are given to 
men who went forth to destroy in war 
their fellow men. Let pensions be given 
to those who bring into being men and 
women successfully. Grade such pensions. 
A system of specific payments of money 
or lands could be made to those who give 
birth to more than three children. Surely 
such a system could be invented that it 
would be discussed. Secrecy is what is 
fatal to any proper thing. Adequate re- 
wards for the successful production and 
education of a number of grown sons and 
daughters would be of much higher value 
and more sensible than rewarding a sys- 
tem of destruction of such a horrible kind 
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lific cause of useless expense in every 


cal strain. That it is a serious moral in-: 
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as war. Obtaining a living pension or 
tract of land, because of a successful turn- 
ing out into citizenship a large family 
would be a thing to do good for getting 
good, on the part of the government. And 
it would be a reward that a family could 
be proud of obtaining, as it was good for 
them, and a good to the country at large. 
There would be an increase of intelligence, 
property, and numbers for these pensions. 
There is just the opposite for what pen- 
sions are paid for now. I know they are 
necessary and proper. But all the more so 
would it be to aid, encourage, and obtain 
the best things, and maintain our national 
existence in a better manner than is now 
done. It may sound Utopian to an Onan- 
ist to say such things, but these people see 
the worst in the best, and the best in the 
worst anyhow, and so their opinion is 
worth nothing. Their methods have over- 
turned all the great nations of the earth, 
and will continue to do so for others who 
adopt fully that custom. It is overturn- 
ing now France, England, United States 
and others. Russia is being built up by 
the opposite. England was made great by 
the opposite for a long series of years. 
Our own country was notably strength- 
ened in her early days, but it did not long 
continue, and now we must depend on 
immigration of the active to take up our 
great wealth and vast privileges. Why 
not seek to save our incalculable losses of 
trained intellectual products, our inven- 
tive genius stock, as well as that of strong 
workmen and honest, diligent people. 
Save of the best and truest what is now 
foolishly wasted to our personal injury as 
well as to our injury as a nation. Do 
not seek so much to open up a way for the 
ignorant and less advanced to come into 
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our possessions as to make the competent 
blood safe to advance, and not materially 
hinder this other class either. Good of 
all is more easily wrought out than the 
profits of one class alone. A law forbid- 
ding some minor matters might be help- 
ful, such as a heavy fine upon our selling 
condams, plugs, or advertising abortifa- 
cients. This latter is not very dangerous, 
however, as they will seldom produce the 
desired effects. The owners only desire 
to make money by sale of medicine to meet 


a popular demand, as do all other patent 


medicine men. Such things usually have 
no desired effect upon patients except to 
extract some of his money, which is de- 
sired indeed by the vendors, though not 
this effect by the purchasers. But any such 
law would have but little helpful effect. 
It might restrain the young but would not 
the old. Even now eight states try by 
law to prevent the advertising of methods 
to prevent conception. Wrong actions 
will continue to be in this field as well as 
in others, but if we could draw attention to 
the damage Onanism is working, then dis- 
cussion would so enlighten that people 
would take sides from a protective sense, 
rather than from such erroneous stand- 
points as they now do. The persistent will 
remedy the case themselves by disappear- 
ing from amongst men, and their name 
with them; but unfortunately will leave 
a mark of damage behind them. Its money 
value loss cannot be named, because the 
quantity of loss cannot be specified, as so 
many literary, inventive, legal or political 
blood and brain individuals of a high or- 
der. But the loss is self-evident, never- 


theless, when we give the subject thought. 
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BILATERAL CYSTIC DISEASE OF 
THE KIDNEYS.* 


H. E. RANDALL, 
Lapeer. 


I wish to present for your consideration 
a rare condition of the kidneys, a puz- 
zling condition that is hardly explained by 
any theory of retention, new growth or 
malformation. The diagnosis of renal tu- 
mors is not by any means an easy matter. 
Its deep and hidden position and the en- 
croachment of other large organs makes 
it difficult to make a differential diagnosis 
and when made it is only done by a process 
of exclusion; and yet even when a diag- 
nosis of a tumor of the kidney is made it 
is still more difficult to tell with what kind 
of a growth we have to deal. 

Bilateral cystic disease of the kidney is 
usually diagnosed by a post-mortem. Os- 
ler, in American Medicine, reported last 
year three cases, two of which he made a 
diagnosis from the following symptoms, 
which he calls characteristic : 

1st. The presence of bilateral tumors in 
the flanks; other forms of bilateral tu- 
mors being excessively rare. 

2nd. The condition of the urine, that 
of advanced interstitial nephritis. 

3rd. Cardio-vascular changes of neph- 
ritis. 

4th. Hematuria. 

The first mentioned symptom, bilateral 
tumors, is pathognomonic. If a woman, 
she will complain of tightness or pressure 
at the waist-line. The urine may have 
casts and is increased in quantity. The 
cardio-vascular symptoms are those of in- 





*Read before the Section on General Medicine 
at the Annual Meeting of the Michigan State 
Medical Society, at Detroit, June 11th, 1903, and 
approved for publication by the Publication Com- 
mittee of the Council. 
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terstitial nephritis—increased tension and 
hypertrophy of the heart, etc. 

The hematuria is not a constant symp- 
tom. In the case I am about to report 
there was none at all. When present, it is 
usually intermittent. 

Osler says that out of 28 cases it was 
present in 19 of them. It may occur in 
paroxysms. ) 

Osler, in commenting on polycystic kid- 
neys, says the disease is rarely unilateral, 
for out of 150 cases but 3 were unilateral. 


REPORT OF CASE. 


The patient was thin and emaciated, 
the appearance of:a hard-working Ger- 
man woman. She was aged 55 years. 
Mother died between 50 and 60 years of 
age, having complained for years of dizzi- 
ness and fainting spells. Her father died 
of cholera, aged 48. She is the mother 
of 8 children and during her pregnancies 
had some bloating at the ankles, other- 
wise confinement was normal. This pa- 
tient was never sick until about four years 
ago, when she complained of being sick 
to her stomach, prickling feet, rolling 
of gas in bowels and pain in the back of 
head, and dizziness. 

Dr. Tinker felt a tumor in the right 
side and advised an operation. She was 
in bed two months unable to keep any- 
thing on her stomach. Urine increased 
above normal in 24 hours. Two years 
ago the right foot commenced to swell 
on plantar surface, an abscess formed, was 
opened and healed up. She came to me 
in September last year, complaining of a 
painfully swollen right foot. I advised 
poulticing and she came in a few days 
after and I opened quite a good sized ab- 
scess on the plantar surface. She was 
thin and emaciated, and I gave her a tonic 
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to take. 


There was a slight fever; pulse 
was bounding. Twelve days before her 
death she was at my office complaining of 
sickness to stomach. I did not examine 
her abdomen. They called me two or 
three days after. I could: not go and 
asked Dr. Taylor to see her. He told me 
he felt quite a large growth in right side 
near gall-bladder. He found her vomit- 
ing and passing increased amount of 
urine. He gave her an unfavorable prog- 
nosis. There was no oedema. 

For the last five or six years she had 
been passing an increased amount of 
urine, and had to get up nights. The last 
four years she had complained of skirt- 
band hurting and had had vomiting spells. 
Complained of heart beating, feeling as 
though it would burst. Two days before 
death she was conscious enough to take 
the Lord’s supper. The day before death 
was drowsy but could be aroused. Never 
sweat much. Skin dry most of the time. 
Goose skin commonly. During last week 


of sickness passed in 24 hours from three 


to four quarts of urine. The patient had 
four sisters ; two aged 53 and 65; are ap- 
parently healthy. One, aged 61, is dizzy, 
sick to her stomach and much headache. 
One, aged 45, was insane for two months 
when 25 years of age, but is now appar- 
ently healthy. 

Some of the cases are hereditary, while 
others are not. Three or four cases of 
Borelius were hereditary and one of Os- 
ler. 

When we meet these cases how shall 
we treat them? To extirpate one kidney 
while the other is in the same condition 
does not appear to be good surgery. A 
much better procedure would be to expose 
both kidneys, puncture all cysts and drain. 

Beck doubts the advisability of remov- 
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ing a cystic kidney, even when the other 
organ appears to be normal. He lost his 
case of nephrectomy. He thinks a 
better treatment would be to punc- 


ture, followed by injection of a drop 


of saturated solution of iodoform in ether 
for smaller cysts and enucleation of larger 
ones. It is not the cysts that kills the 
patient, it is the destruction of kidney 
substance—the accompanying nephritis. 
If Edebohls is right in his contention, 
stripping the kidneys may be of service; 
otherwise the treatment of chronic inter- 
stitial nephritis must be carried out. 


DISCUSSION. 


J. E. Crark, Detroit: I should like Dr. Ran- 
dall to reply in regard to the family 
history. It is generally assumed in these cases 
of cystic degeneration that there is something in 
heredity. I would like to know the doctor’s ex- 
perience so far as the family is concerned. Was 
there any case of hematuria in the family, or 
nephritis—any history of any renal derangement 
of any kind? 


Dr. RANDALL: None except the dizziness. I 
got no history except the dizziness in some of the 
others of the family, and. headache. I could not 
say positively whether there was any heredity that 
would account for it or not. 


Dr. CLarK: I was interested in the doctor’s pa- 
per; not only the fact that anything relating to 
renal diseases is of interest to the general prac- 
titioner, but also because recently I had a very 
interesting case of cystic kidney, and I will, as 
briefly as possible, relate the circumstances con- 
nected with it, which I think will be of interest to 
those here. 

The doctor, in beginning his paper, made the 
statement that the diagnosis of a cystic kidney 
could only be determined by a process of exclu- 
sion; in other words, I’ presume, to exclude 
other tumors that resemble the tumor of a cystic 
kidney. Of course, in order to make a diagnosis 
it is absolutely necessary to exclude ovarian tu- 
mors, tumors of the liver, fibroids, etc., but I be- 
lieve that aside from this process of exclu- 
sion there is a direct method by which a very 
close and accurate diagnosis can be made. I refer 
to a miscroscopic and chemical examination. Of 
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course, in tumors of this kind, in these cystic 
tumors, it is incumbent on the practitioner or the 
consultant whom the practitioner calls in, to de- 
termine the nature of the cyst, and it is well 
known that cysts differ physically and chemically 
in their contents; for instance, a cyst of the brain 
does not contain epithelium from the uriniferous 
tubules no more than from the bladder, and 
while there are on record instances of ovarian 
cysts containing some renal epithelium, it is so 
rare as to be a matter of too small importance to 
take into consideration in diagnosis. 

An aspiration in the case of an unknown and 
unrecognized tumor of the abdomen should by all 
means be made. It is harmless and can readily 
be performed. If the tumor is of any size there 
will be no trouble in obtaining some of the cyst 
contents, which should be subjected to a mic- 
roscopic examination and it would at once 
show, in the case of a cystic kidney, the presence 
of the renal epithelium. A chemical examination 
also will show present other constituents of the 


urine which will not be found except on very 
rare occasions in other cysts. 


I believe it is within the power of the up-to- 
date surgeon and the general practitioner very 
closely and accurately to diagnose a cystic kidney. 

About six months ago, I had a patient, a Mrs. 
D. R., whose family history was rather doubtful; 
one of the members, a young man, a brother, at- 
tended the University of Michigan and was a 
member of the foot ball team; he consulted me 
with reference to hematuria, which he thought 
originated and which did in fact, if not originate 
in, follow, a foot ball scrimmage; he recovered, 
and not very long afterwards a nephew of his 
whom I have under treatment at the present time, 
suffered from a nephritic condition, presumably 
interstitial nephritis. I have had the boy, who is 
twelve years of age, in bed for the last three or 
four months; heis apparently improving. Mrs. D. 
R. also had two sisters who occasionally had slight 
renal trouble. About two years ago she noticed 
a puffiness, or swelling, of the hands and ankles 
and a difficulty in removing her rings owing to a 
She 
also had more or less headache and vertigo. She 
visited the Pan-American at Buffalo a couple of 
times during the year and although of a fine 
healthy appearance confessed to malaise as re- 
sult, Early in the summer of 1902 she appeared 
to have entirely recovered and went to Atlantic 
City for sea-bathing in July and August and re- 
turned home apparently well. Her son took cold 
from the bathing and had acute nephritis and in 
October, seeing the nurse make tests for albumin 
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of son’s urine, tested her own and in much alarm 
informed me she had more than her son. In a 
day or two she was taken with pains in the left 
side. A careful examination showed a well de- 
fined tumor, this increased rapidly in size, accom- 
panied by temperature of 102, In the first part 
of November, I called Dr. H. O. Walker in con- 
sultation and it was determined her only chance 
lie in an operation for removal of cystic kidney. 
This was performed but she died a few days af- 
terwards of uraemia. The cystic condition un- 
doubtedly affected both kidneys but could not be 
determined by physical examination. 


JoHANN FLINTERMANN: I am very sorry not 
to have heard the paper of the doctor, but I 
am able to report two cases which seem 
to support Dr. Clark’s views as to heredity 
in renal cysts. In those two _ cases, two 
sisters died of cystic degeneration of the kid- 
neys. A post-mortem examination was made. One 
was under the care of a physician in town, who 
diagnosed ovarian tumor. The post-mortem exam- 
ination showed cystic degeneration of both kidneys. 
A few years later I was called to see one of the 
sisters of the deceased, and I made, having in 
mind the case of her late sister, a very careful 
examination, and I found that on both sides the 
kidneys were enlarged. This lady died with all 
the symptoms of complete renal insufficiency. I 
made a post-mortem examination, and the kid- 
neys were degenerated to the largest possible ex- 
tent; there was hardly any kidney structure left, 
so that I wondered how life was possible with 
hardly any renal tissue left. There is reason for 
belief of heredity in those cases, and we should 
inquire for heredity in all cases where cystic de- 
generation of the kidneys is found. 

As far as aspiration is concerned, if we have 
a multiple degeneration I do not know whether 
we could gain very much satisfaction; whether a 
microscopic and chemical examination 
throw light upon such a case. 

There is considerable literature concerning de- 
generation of the kidneys. It is one of the most 
interesting topics in medicine, and I believe that 
it is not surgical treatment which would be of 
any avail. Cystic degeneration of both kidneys 
is absolutely fatal. 

H. E. RAnpAtL: In regard to heredity, in the 
cases of bilateral cystic kidney, Borelius, of Stock- 
holm, claims that all cases are hereditary. Osler, 
in his cases, and I believe he had some twenty- 
nine cases, claims that but three gave a history 
of heredity, and he believes the majority of them 
are not hereditary, 


would 
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There is one point that I forgot to put in the 
paper and that is this. In the bi-lateral bulging 
of the flanks the tendency of growth is anteriorly 
and posteriorly, not so much in the side. While 
abscesses seem to point more to the side, these 
growths seem to have a more anterior and pos- 
terior development. 





DISCUSSION* 


Of Dr. H. W. Longyear’s paper on 
Anti-Streptococcic Serum in Strep ococcic 
Infection, published in the July number 
of the Journal. 


E. BicHam, Grand Rapids: I think the doc- 
tor is to be congratulated upon the suc- 
cess of this case. I have used antistrep- 
tococcic serum in a number of cases and I have 
been decidedly disappointed in its use, in fact, I 
have practically given up its use. The main 
point, as the writer states in his paper, is the bac- 
teriological examination, as antistreptococcic se- 
rum has no effect whatever upon any other bac- 
terial form. The giving of the antistreptococcic 
serum, if you are sure of your diagnosis, and 
which could be made certain only by bacteriologi- 
cal examination, may be of some value in a purely 
streptococcic infection. I have used it in one or 
two cases which resulted in quite serious abscess 
formation, and used it with the utmost care in 
regard to the aseptic preparation of the patient. 
I have used it, I think, half-a dozen or more 
times, but with no practical benefit. It leads me 
to the conclusion that there are other germs at 
work besides the streptococcic bacteria. I have a 
case in mind now on which I used it with seem- 
ingly little benefit. The patient was infected in 
some way before labor began, as she had a tem- 
perature of 101%4 during the time of labor. No 
history of any specific infection, that I could ob- 
tain, and the streptococcic serum which I used in 
this case seemed of no benefit whatever. There 
was streptococcic infection, however, because a 
bacteriological examination 
bacteria. 


revealed numerous 
This was a case of mixed infection. I 
was reading an article a few days ago by Dr. 
Barton Cooke Hirst. He had practically given 
up the use of the antistreptococcic serum because 
of the other germs which were so often present 
and on which the antistreptococcic serum had no 
effect, and it led him to abandon almost entirely 
the use of it. 





*This discussion was received from the stenog- 


raphers too late for publictaion in the July num- 
ber. 
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I think the cure of a case depends more 
upon the watchful, careful, and painstaking treat- 
ment of the case by the doctor, than upon the 
use of the antistreptococcic serum. 


W. F. Metcatr, Detroit: I was unfortunate 
in not being here early enough to hear all of 
this paper. I think, however, that this pa- 
tient to which the doctor referred in his 
paper owes her life more to the careful and 
systematic and thorough treatment of Dr. 
Longyear than to the use of the serum. After 
treating many cases with the serum I gave up its 
use two or three years ago, but I wish to say 
that I have seen so much literature upon the sub- 
ject recently, and heard so much about its suc- 
cess in the cure of purely streptococcic infections 
that I have decided to begin its use again. I was 
called a while ago to see a case with Dr. Hastie, 
and I was told that if another manufacturer’s 
serum were used we would have better results. 
This case gave a history of having run a course 
of infection of about three weeks, tempertaure 100 
to 103, with the other symptoms which accom- 
pany these infections. I forget whether a bac- 
teriological examination had been made up to that 
time or not, but it was decided at any rate to 
have another examination made, and if strepto- 
cocci were present we were to use the other serum. 
The serum was ordered. The next afternoon be- 
fore the serum was administered the temperature 
went to normal. The serum was not adminis- 
tered. The patient’s temperature did not rise 
thereafter. Had the serum come a little sooner 
we would have used it and ascribed the result to 
the serum. 

I have a case at Harper Hospital in which I 
removed a kidney. A short time after an abscess 
in the breast started. The culture was almost 
purely streptococci. I simply washed it out with 
a solution of tincture of iodine and there was a 
complete recovery. Nothing else was done. If 
I had given the serum I would have ascribed the 
results to the serum. This is an interesting study 
that one cannot settle very readily. It is one 


upon which many must work, and there are so 


many conditions to be taken into consideration 
that it will perhaps take many years before the 
matter is definitely decided. 


H. W. Yates, Detroit: I think Dr. Longyear 
should be given much credit for the treat- 
ment of this case, not only for the skill- 
ful general manner in which it was car- 
ried out, but for his close observation of the 
apparent benefit accruing from the doses of the 
antistreptococcic serum administered, There seems 
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to be a satisfactory result where the proper dose 
is given. As Dr. Longyear has also well put it, I 
think we should bear in mind that in order to 
get good results from the use of the serum, we 
should not wait for two or three weeks nor for 
eight or ten days. We do not do that in cases of 
diphtheria; we get the results by obtaining the 
serum and using it upon the patient early, and I 
believe that the same thing obtains here as it 
does in the case of diphtheria. I have had a con- 
siderable number of cases in which I have used 
the antistreptococcic serum, and as some of the 
gentlemen have said, with practically no results. 
I have had some cases in which there had been 
an affirmative bacteriologic diagnosis of the con- 
ditions and yet getting no results. This may be 
explained on these grounds, it seems to me: The 
more streptococci are studied the more we find 
out that there are large families of them. I be- 
lieve some man lately has isolated something like 
30 species, eighteen, or at least half of this num- 
ber, being found in the pathologic condition of 
man. Now if there are so many of these different 
germs, or rather different families of these germs, 
why would not there be many of the ptomains— 
different ptomains—and in consequence of that, 
isn’t it probable that even yet the manufacturers 
have not differentiated this sufficiently or that in 
our bacteriologic examinations the families have 
not been differentiated sufficiently so that the 
pharmaceutists can get at these different classes 
and give us the specific serum of that particular 
specie. There certainly are cases that respond 
to the antistreptococcic serum and there are cer- 
tainly cases that will not. There are cases where 
we have the diagnosis made with the microscope 
and yet we do not get good results from the use 
of the serum. 


I did not hear the first few, lines of the paper 
and I did not hear whether Dr. Longyear curetted 


in his cases. I think that is a thing which, if he 
did not mention, it might well be spoken of, 
because I- believe we are using a dangerous 
means when we use the curette in these cases and 
it cannot be impressed too much that the curette 
here is a most dangerous instrument, 


S. P. Durrietp, Dearborn: 
debted to Dr. Longyear -for saving the 
life of one of my patients, although not a 
case of streptococcic trouble. Having studied 
the ptomaines in 1880 under Prof. Dragendorff, 
of Dorpat, Russia, and having studied thoroughly 
the effects of toxins upon animals, I have become 
convinced that a great many of these patients die 
through the lack of the country physician having 


I have been in- 
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examinations made of the discharges and so on, 
and availing himself of the benefits of an expert 
in gynecology. We cannot cover the whole do- 
main ourselves and it is our duty when we are 
handling in the balance a human life, not to con- 
sider 50 or 100 dollars. As you look upon the 
little family that is dependent on that mother, 
and you feel that you do not wish to precipitate 
that family into the expense of calling an expert 
from Detroit or from your nearest central place, I 
think, gentlemen, you make a great mistake, be- 
cause some day or other when we stand before the 
Master, and even meet old St. Luke, the beloved 
physician, I think we will get the worst scoring 
that ever a set of men got, if we trust entirely 
to our own limited knowledge on the subject. 

Every man has his tendency; every man has 
his fad; every man cries when these new matters 
come up: “This is a fad; this is so and so.” I 
faced the music, when I was health officer of 
Detroit, in introducing the  anti-diphtheritic 
serum. The newspapers, if you will recollect, at 
the time riddled me thoroughly, claiming that I 
was introducing “frills and fads,” and yet that 
reduced the death rate of the city from 35 to 12% 
per cent. At the end of that year I riddled them. 
I showed them that there was something in this 
anti-toxin serum. The Germans use the expres- 
sion “ptomatin” nowadays instead of “ptomain.” 
I noticed we use the term ptomaines. They claim 
the true term should be ptomatin, that that is 
better expressive of the poison that comes in. 
Medicine has expanded itself to such an extent 
that we must necessarily fall back upon the ex- 
pert in gynecology, the expert in surgery, the 
expert in chemistry, and so on, and it is not to 
be expected that the younger profession as they 
grow up, and even the older profession, will try 
to get along without these aids. I, myself, 
would not take such a case without calling Dr. 
Longyear or Dr. Carstens, or some such man in 
counsel with me. If we, gentlemen, take that re- 
sponsibility upon ourselves alone, it is nothing 
short of manslaughter. 


A. F. Hacaporn, Bay City: I merely wish 
to speak of the local treatment that I 
have used for a number of years. Being 
where it is impossible to get a bacteriological ex- 
amination of the patient’s troubles, I have found 
this treatment, for some years, to be quite effec- 
tive. I have discarded all applications that would 
coagulate any of the discharges or cauterize tissue. 
I have tried all of the different remedies that 
have been recommended from time to time, but for 
the last five or six years I have used just one 





remedy, and that with uniform results. As soon 
as I find a rise in temperature or an indication 
of trouble, I use my speculum, and with a com- 
paratively flexible probe and cotton I cleanse 
the vaginal canal and the uterus of all discharges 
until I get a perfectly clean cavity, Then I 
saturate the whole uterine cavity with turpentine. 
I fill it full and let it soak for ten, fifteen or 
twenty minutes, filling the vaginal canal with it 
until every vestige of discharge disappears and 
the whole part has a cleanly appearance; and 
from the use of that I have invariably got a re- 
duction of temperature in six hours, sometimes 
from 104 or 106 to 100. Following it up I have, 
as a rule, with rare exceptions, cured my cases 
of what appeared to be septic trouble. 


O. L. SrEELtry, Mayfield: I can endorse. what 
Dr, Hagadorn said in regard to the use of tur- 
pentine. Last year,-at Port Huron, I believe, I 
heard Dr. Metcalf speak of the use of turpentine 
in these cases; since then I have been following 
the treatment, obtaining the same results which 
Dr. Hagadorn described. 


T. S. Burr, Ann Arbor: Most of the 
discussion thus far has been upon the use 
of remedies for bettering the local con- 
dition. I think it is well to bear in mind that in 
puerperal sepsis poisons are being distributed 
through the system and that as an aid to the 
local treatment the use of a powerful eliminating 
agent, such as hot saline solution is of great im- 
portance, I have found in several cases a marked 
reduction of temperature following a subcutaneous 
injection of large quantities of hot saline. That 
is not a new remedy, but I wished to speak of it 
in this connection. Large quantities of this fluid 
can be injected under the breast or any part of 
the body where there is cellular tissue. If intro- 
duced at a high temperature from 115 to 120, the 
patient re-acts quickly and the effects, viz., reduc- 
tion of pulse and temperature, with marked skin 
action, are promptly secured. I believe in wash- 
ing out the poisons as fast as they form and pre- 
venting the patient from succumbing to what may 
otherwise be an overdose of the toxins of the 
bacteria. The apparatus is simple and can readily 
be made a portion of the obstetrician’s outfit. 


A. F. Hutcuinson, Nashville: In connection 
with this disease, I am _ reminded of a 
treatment of infection by Klebs-Loeffler’s 
bacilli in the days before the discovery of anti- 
toxin when we used all manner of local treat- 
ment with very little success; and I think if we 
bring the matter right down to its absolute cer- 





AUGUST, 1903. 


tainties, we do not gain anything by our local 
treatment. I remember one case in which I had 
a pure Klebs-Loeffler infection in the throat. I 
was delayed in my diagnosis on account of the 
absence of symptoms. During that time I ap- 
plied pure tincture of iodine to the part absolutely 
without any effect. But of course when I dis- 
covered the cause, the antitoxin very quickly 
cleared it up. If that is any criterion from which 
to draw conclusions in regard to the action of 
iodine on the streptococci infection you may take 
it for what it is worth. Where a person is using 
so many different remedies in such a diversified 
form of treatment you certainly could not draw 
any conclusion in regard to any particular one. 
‘In regard to what Dr. Burr has said, the history 
of th’s case certainly showed that the local treat- 
ment—in fact, all the other treatment, was not 
sufficient to wipe out the infection, because many 
days after the treatment had been carried out 
with apparent success, endocarditis, or pericardi- 
tis, or some affection of the heart occurred, and 
later than that, if I remember the history right, 
there was a phlebitis, which undoubtedly occurred 
from the distribution of these same germs 
through the body. 


H. W. Loncyear: Abcess was spoken of 
as being produced by the use of the serum. 
With the present apparent exact methods 
of preparing the serum, with all the safe- 
guards in regard to its being thoroughly 
aseptic, it does not seem to me that we need to 
fear any ill results from abscess if we are properly 
aseptic in our own use of it. I think perhaps in 
the earlier days the serum was not as carefully 
prepared as now. I do not remember of having 
had an abscess occur directly from its use. In 
the case I spoke of we had no abscess occurring 
from its use, but we did from the use of the 
saline solution, and there is no question but what 
it was due to a contamination in some way from 
the patient, because we had an abscess with all 
the appearance of an erysipelas. It appeared to 
be an erysipelatous inflammation; it looked ex- 
actly like it, and it was no doubt simply a local 
infection occurring through the use of the needle 
in making the puncture. 


This subject of the mixed infections is cer- 
tainly very important. We do have, very fre- 
quently, the other germs coming with the strep- 
tococcus and we must take that into considera- 
tion. We know, or at any rate, we believe, that 
the serum has no effect on the other germs, and 
even if the streptococcus is affected by it the others 
will not be, as far as we know. But still, the 
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other germs, almost all of them, are compara- 
tively short-lived, and will take care of them- 
selves, practically, with the other treatment that 
you are giving. If you have an infection from 
some of these other bacilli, you have not any- 
thing that is so virulent as streptococcus, and 
your ordinary treatment will usually eradicate 
them in a short time if you are diligent enough. 
If you are not, they will be apt to give trouble. 
There is no question, as Dr. Yates mentioned, but 
that there are different varieties of streptococcus ; 
that is, they seem to be different in the virulence 
of their action. I remember one case of late 
puerperal infection where the temperature was very 
high, and I took a culture, and afterwards 
swabbed out the uterus with iodine, and the 
temperature went to normal and stayed there con- 
stantly after that. The culture showed a pure 
streptococcus infection, but I was told it was of 
exceedingly slow growth, as it was necessary to 
wait several days before the culture developed, 
and it was apparently very weak; so I am sure 
there are different varieties of the infection. I 
am glad that Dr. Yates spoke of curettage, and I 
am glad he took the ground he did. There is 
altogether too much done w:th the curette in 
these puerperal cases. Unless your examination 
shows to you that there is something retained in 
the uterus, the curette is dangerous, and usually 
your douche will show you whether there is any- 
thing there or not. If there is a constant foul 
discharge after you use the douche, I think perhaps 
you may use the curette, but I believe a safer in- 
strument is the forceps, which you can use with- 
out danger to the granulations that have been 
formed. If you take a curette and scrape the 
granulat:ons you remove ‘really nature’s safeguard 
which she has thrown up to prevent absorption, 
and absorption will be rapid after its use. You 
certainly have no business to use the curette 
simply because you have an infection of the va- 
gina shown by a membranous growth. Suppose 
you had an infection fromm gonorrhea, what an 
absurdity it would be to use the curette. By do- 
ing so you only lay bare the vital structures for 
more thorough absorption; increasing and not 
diminishing the gonorrhea. What it requires is 
a local chemical application without irritation, 
accompanied by systemic treatment. Dr. Duf- 
field spoke of a case which I attended with him. 
There was a case where you might have jumped at 
a conclusion of sepsis fromthe symptoms, and have 
been dead wrong—and the patient, too, probably, 
from wrong treatment resulting! In that case 
the woman had a high temperature, headache, and 
so on, and because of these symptoms you might 
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think that she probably had streptococci infec- 
tion and go on and use the serum. That has 
been done a great deal, where the patient had a 
high temperature and a foul discharge, and serum 
therapy blamed because of no results. The rea- 
son for this is that they do not make a bacterio- 
logic diagnosis, and consequently start with a 
wrong diagnosis. In this case we did, and we 
found practically an antiseptic discharge. I said, 
“Doctor, we have no local infection; it is some- 
thing else.” We found it was due, if I remember 
right, to a condition of uremia, wasn’t it, doc- 
tor?” 


Dr, DuFFIELD: Yes. 


Dr. Loncyear: After the kidneys and bowels 
were put into good working order the tempera- 
ture subsided. I think we have to use our rea- 
son in these matters of diagnosis and not jump at 
conclusions. 


Dr. Duffield, being a country doctor himself, 
was allowed to speak disparagingly of the coun- 
try doctor. But the country doctor has to be a 
pretty self-reliant fellow. He has to treat the 
cases himself largely. I believe if he will get 
down to this point of diagnosis and local treat- 
ment—not with instruments, but with those other 
things which he knows to be safe—and give his 
time up and devote his attention to saving that 
woman’s life, and let the other. work go, if 
necessary, he will usually be successful, and she 
can only be saved by his active efforts. The 
country doctor has to do these things in nine 
casés out of ten. If he is where he can call on 
someone who has had experience, so much the 
better, but if he can’t, there are these things 
which he can do. 


I am glad that Dr. Hagadorn brought up the 
matter of turpentine. I believe that it is a very 
useful antiseptic. I remember when it was first 
brought to my notice by the late Mr. Lawson 
Tait, of Birmingham, England. It was his boast 
that he used no chemicals, yet his results were 
good. He was not afraid of sepsis, but I noticed 
he had the assistants, who were to assist him at 
an operation, as well as himself, wash the hands 
with turpentine after they had been washed in the 
ordinary way. I consider turpentine a very ex- 
cellent antiseptic and if used in the manner which 
the doctor suggested, is safe, because you are 
using it in an open canal; you swab it out thor- 
oughly, then fill up the cavity, and then clean it 
out again, so that there is no amount of turpen- 
tine left to absorb and irritate the kidneys. If 
you were to leave a large amount you might get 
an absorption of turpentine so as to affect the 
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kidneys, but where you are careful about that I 
think it is a very excellent thing to use. The 
iodine and glycerine solution which I use is also 
safe. I use equal parts of iodine and glycerine; 
it has no irritating effect upon the mucous mem- 
brane and you can use it very freely. 

The saline solution for transfusion, I believe, 
is a valuable remedy. Dr. Burr spoke of it. 
By the use of it you certainly assist elimination 
very greatly, and I believe it is a valuable remedy. 
In this case of mine we used it only once and in 
that case we had an infection from it, but I think 
it is useful. I saw a doctor’s wife some time 
ago who had an infection and we found by 
the bacteriologic examination that it was due to 
the colon bacillus. She had been sick eight or 
ten days, and we used the transfusion with ex- 
cellent results. As regards the serum, I have 
presented this for what it is worth. I am not as 
sure of its beneficial effects as I am of the diph- 
theria antitoxin, but I do feel from the experi- 
ence we have had that we do get results, but they 
are of a different nature, and we must work upon 
that line. The serum, I think, works to fortify 
the system and to modify the disease rather than 
to kill it and stop it immediately, as in diph- 
theria. 





IN MEMORIAM. 
Donatp Mac Lean, Detroit, 1839-1903. 


As we go to press we learn with profound 
regret of the death of Dr. Donald Maclean, of 
Detroit, on July 24, 1903. Proper respect will 
be paid to his life work in the next issue of the 
Journal.—Editor. 
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Lditorial 


INTEREST NOW CENTERS IN 
THE COUNTY SOCIETY. 


There are scattered throughout the 
State about two thousand eligible physi- 
cians who have not yet affiliated with their 
County Societies. With the advanced 
position in medical organization which 
Michigan already occupies, with its pow- 
erful influence for good on the profession 
wielded by the 1750 members already en- 
rolled, with its Journal making monthly 
visits to the desk of each member, we 
should be able to go before these non- 
affliated members with irresistible in- 
ducements for them to come within the 
fold; nor should we cease our efforts until 
all are in. 





Secretaries of County Societies should 
begin at once to collect the yearly dues 
from members so that complete and accur- 
ate reports may be in the hands of the 
Secretary of the State Society not later 
than January 1, 1904. 





It is the duty of each member of our 
State Society to see to it that his non- 
affiliated colleague is numbered within 
the fold at the next meeting of his County 
Society. 





Now that the National and State meet- 
ings are over for this year, interest reverts 
back to the County Societies which, after 
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all, are the units, and where recent investi- 


gations and advanced ideas can receive 


more thorough discussion and careful 
consideration by those who are to make 
the practical application. It behooves each 
to make some personal sacrifice to attend 
the meetings of his County Society and to 
gather. all possible information, either 
from theory or experience, that his neigh- 
bor may possess. 





THE RESPONSIBILITY OF THE 
OFFICERS OF THE COUNTY 
MEDICAL SOCIETY. 


The time has now arrived when it is 
incumbent upon the members of the 
County Society, and especially its officers, 
to realize fully the important part the 
County Society plays in the organization 
of the State Society and the American 
Medical Association. The membership 
of the State and the membership of the 
National body is dependent entirely upon 
the membership of the county organiza- 
tions. Nothing is plainer; there is no 
other route to either society; and it was 
not unadvisedly that this step was taken, 
for it is believed from the knowledge of 
the character of the medical men of the 
county that they will rise to the emer- 
gency and elect for their officers men who 
will see that every effort is made to bring 
into the fold every eligible physician. A 
loss of one to a county may seem insig- 
nificant ; but the loss of one member from 
each branch is a loss of 58 to the State. 

No organization can be wholly success- 
ful without enthusiasm in its membership 
and the State Society expects of its mem- 
bers something more than a passive com- 
prehension of its aims and purposes. It 
expects active co-operation and continual 
effort to assist in the growth of the or- 
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ganization, the enlargement of its field 
of usefulness, and the strengthening of 
its influence. 

We would, therefore, urge upon the 
officers of the County Society to do as 
much missionary work as possible, urge 
that everything be done to make the meet- 
ing of the County Society of value to 
every physician of the county. We want 
every officer and in fact every member of 
the society to feel that the Journal is at 
his disposal. We want him to take an 
interest in the same, and shall be pleased 
to receive any suggestions and any news 
which may be of interest. The Journal 
is here to serve the interest of its mem- 
bers and we desire to be the representative 
of every county of the State. | 

We wish the Secretary to keep in 
active touch with every eligible physician 
of his county; to make promptly careful 
abstracts of all papers read at the meet- 
ings; to notify this office of the meetings 
of the County Societies as early as possi- 
ble, of a change of address, of a death 
or removal of a member, and to send in 
the names and addresses of the new mem- 
bers; in fact to place before the readers 
of the Journal every item of interest. 


A system of blank forms for a uniform method 
of transacting business between the State Society 
and the branches is now ready for use and can 
be obtained from the Secretary of the State 
Seciety at a nominal price, sufficient to meet the 
expense of printing and distribution, in accord- 
ance with the order sheet (Form F.). All busi- 
ness should be done on these blanks; the quan- 
tity wanted specified, and the order to be filled 
accompanied by the cash. Samples of the forms 
can be seen on page 387 of this issue of the 
Journal. 





THE QUARTERLY MEETING OF 
THE MONROE COUNTY MED- 
ICAL SOCIETY. 

The regular quarterly meeting of the 
Monroe County Medical Society, held at 
Monroe, July 16th, at which the editor 
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was present by kind invitation, was idea! 
in its conception and management. 

The greater number of the members 
assembled by 11 a. m. and betook them- 
selves and their guests by trolley to a 
grove on the banks of the Raisin River. 
At first some committee work was at- 
tended to and by 12:30 the entire party 
sat down to as good a dinner as one could 
wish. After dinner the members went 
to the Monroe Yacht Club, beautifully 
situated upon the waters of Lake Erie, 
and on the veranda of this ideal spot the 
formal meeting was held. In calling the 
meeting to order the President, Dr. 
Sisung, of Monroe, spoke feelingly of the 
excellent work already accomplished by 
organization; told how already within a 
year a bill had been passed through the 
Legislature which will undoubtedly be a 
great force in the regulation and the ele- 
vation of the practice of medicine; how 
already much had been done to secure 
practical reciprocity among the States; 
how already the physicians of the county 
in being brought together had come to 
know each other’s good qualities and to 
appreciate the value of each other’s friend- 
ship. The papers were then read and 
discussed and the day was ended by a 
magnificent.sail upon the lake. The day 
was indeed. beautiful and the friendship 
formed under such favorable conditions 
must be enduring. It is in these small 
meetings, where one comes in contact 
with every member present, that the true 


value of friendship is learned and appre-. 


ciated, and whence comes the incentive to 
greater effort and to greater things. It is 
here where the wants of the doctor can be 
learned and it is in the larger meetings 
and the larger organizations that they 
can be formally expressed and put into 
execution. 
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TO GATHER STATISTICS RE- 
GARDING THE PREVALENCE 
OF VENEREAL DISEASE 
IN MICHIGAN. 


The attention of the members of the 
State Society is invited to the request of 
the Committee to secure data regarding 
the prevalence of Venereal Diseases in 
Michigan. Please fill out the form to be 
found on the insert of this issue of the 
Journal and send it to a ‘member of the 
Committee. 





County Society ews. 


CASS COUNTY. 


The Cass County Medical Society held their 
annual social meeting at Island House, Diamond 
Lake, on June 18th, 1903, when the following 
program was presented: 

Paper on Social Relations—Dr. J. H. Jones, 
Dowagiac. 

Paper on Business Relations—Dr. W. C. Mc- 
Cutcheon, Cassopolis. 

Paper on The Doctor at Home—Mrs. O. J. 
East, Vandalia. 

After the meeting a banquet was held. 


O. J. East, Secretary. 





IONIA COUNTY. 


The third meeting of the Ionia County Medical 
Society was held at Saranac July 23, 1903. 


PROGRAM, I P. M. 


Business meeting. 

Paper—Dry Labor, Dr. J. F. Pinkham, Belding. 

Discussion led by Dr. R. A. Clark. 

Paper—Gonorrheal Conjunctivitis, Dr. 
Johnson, Saranac. 

Discussion led by Dr. E. F. Beckwith, Ionia. 

Clinic. 

Question Box—Dr. F. W. Braley, Saranac. 

Paper—Management of Abortions, Dr. Richard 
R. Smith (Lecturer Fifth District), Grand 
Rapids. 


Cc & 


F, W. Bratey, Sec’y. 


COUNTY SOCIETIES. 


LAPEER COUNTY. 


The Lapeer County Medical Society met at 
North Branch, July 8th. 

The following are abstracts of some interest- 
ing papers which were presented before the so- 
ciety. 


STRYCHNINE POISONING—REPORT OF 
A CASE—ABSTRACT OF PAPER, 


BY G. W. JONES, IMLAY CITY. 


In a girl of 17 years of age, who had taken 
strychnine with suicidal intent, Dr. Jones had 
good results by giving chloral hydrate hypoder- 
matically. An attempt was made to wash out 
stomach, which was unsuccessful, as she after- 
wards threw up a quantity of beans which she 
had eaten for dinner and which the stomach 
tube failed to bring up. Vomiting could not be 
induced by ordinary emetics until apo-morphine 
was given hypodermatically. 

Chloral hydrate by mouth and rectum, vomit- 
ing, and even chloroform anaesthesia did not con- 
trol or stop the convulsions. One drachm of chlo- 
ral hydrate was then injected hypodermatically, 
which controlled the symptoms, and she made a 
good recovery. As emetics and chloroform failed 
to control the convulsions, he is disposed to give 
the credit to the chloral injected. Some redness 
followed the injections, but no abscess. He after- 
wards saw a dog poisoned by strychnine, and to 
the surprise of spectators the chloral injected 
under the skin controlled the convulsions and 
the dog made a good recovery. He has tried it 
several times with the same results. Strychnine 
does not affect the mind, but it does exalt the 
functions of the spinal cord; chloral inhibits its 
actions and prevents death from fixation of the 
respiratory muscles. 


ABSTRACT. OF PAPER ON MEDICAL 
TREATMENT OF INTERNAL HEM 
ORRHAGE. 


BY C. A. WISNER, COLU MBIAVILLE. 


Dr. Wisner’s treatment for internal hemorrhage 
is large doses of the crystals of acetate of lead. 
The amorphous form is poisonous. While thetreat- 
ment is not new he claims that it acts like magic 
at all times and has never had a failure. He gives 
from one-half to one teaspoonful dissolved in one- 
half to two-thirds of a glass of water and very 
seldom has he had to give the second dose. He 
has used it in hemoptysis, hematemesis, epistaxis 
and in post-partum hemorrhage in which it 
causes a quick and firm contraction so that the 
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patient that seemed to be passing on to a rapid 
dissolution revives and makes a good recovery. 
There have never been any untoward symptoms 
or conditions following the use of the drug. It 
however causes most cases to vomit. He advanced 
no theory as to its action in controlling hemor- 
rhage. Be sure to use the chemically pure crys- 
tallized acetate of lead. 


ABSTRACT OF PAPER ON DIPHTHERIA 
AND ITS TREATMENT. 
BY 0. J. THOMAS, NORTH BRANCH. 


While Dr. Thomas was announced to give 
diphtheria and its treatment, he took up only its 
treatment. The efficiency of the antitoxin treat- 
ment of diphtheria is so thoroughly established 
that discussion on the subject seems unnecessary. 
In several epidemics he has used no local treat- 
ment at all, believing that the cases get along 
better without it. He gives all the antitoxin he 
is going to give in the first few hours. Of com- 
plication, broncho-pneumonia is the one most to be 
dreaded. It occurs especially when the larnyx 
is involved, but may follow any case of mixed 
infection whether the larynx is affected or not. 
Heart failure is the most distressing mode of 
death from the physician’s point of view. It may 
occur early or late, even after convalescence is 
established. Complete rest is urged. In renal 
complications diphtheria leads less frequently to 
general dropsy. 

The degree of danger does not rise or fall with 
the temperature and neither does the amount of 
membrane present. Thickness and solidity is not 
bad in itslf. A sudden rise of temperature may 
signify a complication in a distant organ. Par- 
alysis is to be treated by strychnine and electricity. 
He prefers calomel in % grain doses, repeated as 
necessary for cathartic action. 

The greatest danger to the public is the mild 
cases. Always burn the antitoxin containers as 
the children will play with them and spread the 
disease. 


ABSTRACT OF PAPER ON PNEUMONIA. 
BY W. J. TAYLOR, OF BURNSIDE. 


In the writer’s opinion the increased prevalence 
of pneumonia is not only due to greater number 
of the specific germs, but the lowered vitality of 
persons who have been exposed to epidemic la 
grippe; 1720 deaths occurred in Michigan during 
the first five months of this year—more than 
from consumption, typhoid, diphtheria, scarlet 
fever, measles and small-pox combined. 
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Lobar pneumonia is the local manifestation of 
a specific infection by a diplococci said to be found 
in mouths of 20% of healthy persons, and wh‘ch 
may remain in the saliva of those who have had 
the diseases for months. Lobar pneumonia is 
ushered in by a pronounced chill which is speedily 
followed by an elevated temperature. The patient 
lies on the affected side—pain is proportional to 
the pleura involved. Instead of dullness on per- 
cussion there may be a tympanitic note at this 
stage and at times the crepitant rale is absent, but 
when present is pathognomonic. In the stage 
of red hepatization, the auscultatory signs are dull- 
ness on percussion and bronchial respiration. The 
stage of gray hepatization appears to be the first 
step in resolution, as the exudate is liquified by 
fatty and mucoid degeneration and in favorable 
cases is rapidly absorbed. The stages of pneu- 
monia do not follow one another. One part of 
the lung may be in a condition of congestion, 


another that of red hepatization, and still another . 


in that of gray hepatization, The disease usually 
terminates by crisis, but may by lysis. 


Broncho-pneumonia is a disease of the ex- 
tremes of life, always a secondary process from 
the bronchial tubes. Lobar pneumonia is the 
local sign of a constitutional disease! Broncho- 
pneumonia is a disease per se. Lobar pneumonia 
is usually unilateral; broncho-pneumonia always 
bilateral, In lobar pneumonia the temperature 
is high from the start; it gradually rises in 
broncho-pneumonia, but does not commence with 
a chill and develops slowly. 

Treatment: Stimulate leucocytin by nuclein 
and salicylic acid. The latter drug is contra-in- 
dicated in the asthenic forms. Taylor recom- 
mends blood-letting during the stage of conges- 
tion, but says it is not popular. Blood-letting is 
a life saver if patient is laboring in the latter 
stages for breath, cyanotic, heart dilated; blood- 
letting followed by saline solutions to stimulate 
heart, skin, and kidneys, thus favoring the elimin- 
ation of pneumotoxins. Use sponge bath with 
ice bag to chest in hyperexia. Quinine is the 
only antipyretic given internally. Stimulating 
For the relief of 
cough and the pleuritic pain, to quiet restlessness, 


expectorants are indicated. 


Dover’s powder, or small doses of morphine are 
given. Food should be nutritious and easily di- 
gested, Quinine in tonic doses, muriate of am- 
monia, poultices applied to chest, mustard baths, 
strychnine when indicated, aromatic spirits of am- 
monia, etc., have their field of usefulness. 


H. E. RaAnpatt, Sec’y. 
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MONROE COUNTY. 


The regular quarterly meeting of this society 
was held Thursday, July 16th, at Monroe. 


PROGRAM. 


11 :30—Trolley car to Johnson’s Island. 
12:00—Dinner with “Johnson.” 
Trolley to lake and meeting at Monroe Yacht 


Club House. 
PAPERS. 


“Some Observations on the Causes and the 
Treatment of Acne,” Dr. Andrew P. Biddle, of 
Detroit. 

“Anti-streptococcic Serum in Puerperal Septi- 
caemia,” with the report of a case, Dr. C. S. Mil- 
ler, of Toledo, 

“Gall Stones,” Dr. Angus McLean, of Detroit. 


Geo. F. Heatu, Sec’y. 


SOME OBSERVATIONS ON THE CAUSES 
AND TREATMENT OF ACNE* 


BY ANDREW P. BIDDLE, DETROIT, 


Acne, though exceedingly common, the most 
common of all skin affections, is one to which 
the profession at large, knowing that life is in no 
way endangered and that it is chiefly a malady of 
adolescence, to disappear with full adulthood, 
gives but little heed. Yet in my experience it is 
a disease which may persist for years and, while 
usually in no way detrimental to the general 
health, is not infrequently the expression of per- 
sistent ill health and so disfiguring as to be most 
repulsive to the afflicted. 

It is not necessary to define the disease, or to 
go into a description of the symptoms; or to re- 
late the different varieties named according to 


‘the clinical appearance of predominating charac- 


teristics, as they are well known to you all, ex- 
cept to say that in general acne is an inflammatory 
disease, usually chronic, of the sebaceous glands, 
especially the glands of the face, the shoulders, 
the sternum and the trunk; characterized by 
papules, tubercles and pustules, often single but 
usually commingled; most commonly met with be- 
tween the ages of 13 and 30 years, between adol- 
escence and adulthood. I except from this the so- 
called Acne Artificialis, due to the use of the 
bromides and the iodides and to the local use of 
such irritating medicine as tar. 

The course of the disease is also familiar to 
you. Nor is the diagnosis difficult, except: that 





*Read before the regular quarterly meeting of 
the Monroe County Medical Society, July 16, 
1903. 
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I would warn you that rarely an acute case of 
acne (due generally to the ingestion of medicine) 
has been mistaken for smallpox; and I would 
guard you against the not infrequent mistake of 
confounding acne, especially as found in large 
numbers upon the back, with syphilis. Acne 
rosacea is so closely identified with acne as to 
cause, effect and treatment as to require but little 
necessity of differential diagnosis. In the latter 
there are simply acne lesions in association with 
the dilated blood-vessels of the nose and neigh- 
boring tissues. 

I would, however, invite your attention to the 
varied causes and to the remedies most usually 
found to be at least of some value. And in this 
I shall not make the attempt to go into the sub- 
ject in a systematic text book manner, but shall 
confine myself more to personal experience and 
opinion. 

With the advent of puberty the hairs dll over 
the body, both the strong and the lanugo, take 
on increased activity; with this activity the func- 
tion of the sebaceous glands, which function is to 
lubricate the hair and the skin, is accentuated; 
and with these changes come functional and in- 
fiammatory derangements. The sebum secreted 
by the gland becomes inspissated, due to the 
thickening (keratosis) of the corneous layer; the 
duct becomes patulous, sometimes obstructed, and 
the comedo is formed. The black head is sup- 
posed to be due to the pigment derived from the 
secretions, or to some chemical changes due to 
exposure to air and light, or to alterations in the 
process of secretion, the result of some constitu- 
tional derangement influencing nutrition. The 
mass acts as a foreign body and by its presence 
creates a soil favorable to the growth of micro- 
organisms; inflammation follows and the acne 
lesion is formed. Again errors of digestion cause 
chemical and irritating changes within the gland 
itself and create a favorable soil upon which 
micro-organisms flourish. Often, it is supposed, 
the presence of a mere lanugo hair is a sufficient 
irritant. 

The inflammation begins either in or around the 
gland, may extend to the surrounding tissues, 
and often dermic abscesses are formed. The con- 
tents are usually sebaceous matter and tissue de- 
bris bathed in a sero-purulent fluid. If severe, 
this is followed by destruction of the glands, to 
result in disfiguring and permanent scars. 

In an article entitled “The Etiology of Acne 
Vulgaris” in the Journal of Cutaneous Diseases 
for March, 1903, Gilchrist (Johns Hopkins Uni- 
versity) states that he found definite bacilli, which 
he names the “bacillus acnes” present in all 
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smears taken from 240 typical cases of acne from 
86 patients. He assigns this as the primary 
cause of acne and would lay strong stress on 
the local cause of the disease, attributing the con- 
gtitutional disturbances so frequently met with 
in the chronic cases to sepsis from the continued 
absorption of toxine produced by the innumer- 
able number of bacilli present in the acne lesion. 

Except in cases in which there are large pus- 
tular formations, in which condition there is un- 
doubtedly added to the “bacillus acnes” a factor 
of local infection, I strongly believe in the pre- 
disposing constitutional cause; but when we see 
the disease in youths of great physical strength. 
in training athletes, the difficulty of finding a pre- 
disposing cause is apparent. On the other hand, 
in the anaemic and the tubercular, the constipated, 
the dyspeptic and the rheumatic, in the neuraes- 
thenic, the over-fed and the over-indulgent, we 
can at least find a plausible explanation. 

That errors of diet, over-indulgence in indi- 
gestible foods, as beer, cake, candy, rich foods, tea 
and coffee, is accountable for some cases can be 
readily proven by the rapid return of the trouble 
when the patient has committed the indiscretion. 

That circulatory weakness, gastric and intes- 
tinal disorders, menstrual irregularities and pel- 
vic diseases, strumuous and gouty diathesis, and 
many of the obscure reflexes, sexual over-indul- 
gence and sexual abstemiousness, local irrita- 
tions, as exposure to the heat of the cooking 
stove and fire furnaces, are accountable for the 
acne is exemplified by the improvement which 
takes place when it is possible to remedy the un- 
derlying cause. How these conditions cause the 
state of acne is not fully understood; but it is be- 
lieved that “in a more or less lowered vital action 
of the skin the cells fail to carry through their 
process of fatty disintegration to a perfect result.” 

Though acne is a rebellious disease, still un- 
der a well-directed treatment very gratifying re- 
sults can be obtained. Here, as in the case of all 
diseases, the cure depends in a great measure first 
upon our ability to recognize the predisposing 
cause and secondly upon our ability to remove it 
either in whole or in part; and I know of no 
disease which calls forth more distinctly the 


trained powers of observation, the knowledge and 
the skill of the general practitioner. 


In the majority of cases the treatment must 
be both constitutional and local. The first step 
is to trace either dinectly or by elimination the 
source of the disease. There is little in the con- 
dition of the lesion to guide us, except that the 
flat, or slightly elevated, reddened acne lesion 
is most often associated with the anaemic and is 
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very difficult of cure; the acne limited to or 
most predominant upon the chin is concomitant 
with some irregularity of menstruation and js 
usually aggravated with the approach of the 
menstrual epoch; the acne found in the crease of 
the nose, extending slightly to the check, is de- 
pendent upon some gastro-intestinal disturbance, 
most frequently constipation; and the large, pus- 
tular, indurated acne is. frequently mostly due to 
local infection and is the most amenable to treat- 
ment. So in a general way we must carefully 
regulate the diet, advising the patient to abstain 
absolutely from all food known to be indigestible, 
such as pork, veal, pastries, gravies, cheese, the 
excessive use of coffee and tea, candies, sweets, 
highly flavored ice-cream, etc., etc. In short the 
treatment must be directed to the probable cause 
as suggested by your experience as a practitioner 
after a careful examination of the patient. 

As a routine treatment, if there is any tendency 
to constipation, I give the Ext. Cascara Sagrada, 
% gr.; Ext. Rhubarb, 1 gr, and Ext. Nux 
Vomica, I-10 gr. in capsule, three times a day. 
If necessary this may be varied with the many 
other laxatives, as the aloin, strychnine and bella- 
donna pill, calomel, grey powder, in connection 
with the various alkaline waters. To the dys- 
peptic may be given as indicated the bitter tonics, 
the alkalies, the acids, pepsin, pancreation, the 
saline laxatives and the alkaline diuretics: to the 
chlorotic and to the anaemic, iron, arsenic, strych- 
nine and manganese; to the tubercular and the 
debilitated, cod liver oil, iron, strychnine, etc. I 
have never seen any benefit from the use of the 
Calx Sulphurata, though it was at one time ex- 
tensively used in all forms of acne. In selected 
cases some benefit may be derived from the use 
of ergot and ichthyol and of sulphur. 

In many cases, however, the routine treatment 
will not suffice and a deeper cause must be sought. 
That the acne is frequently reflex there can be 
no doubt and so, often, the treatment must be di- 
rected to the intestinal tract, to the irritable pile 
and fissure, to the uterine discharge, to the long 
foreskin, to the irritable bladder, to the sluggish 
bowels, to the displaced uterus, to the pus tube, 
to the functionally and organically deranged nerv- 
ous system, 

I consider local treatment to be of the utmost 
importance, though I do not agree with those who 
advocate it as the only treatment. In my mind 
there can be no doubt that the removal of the 
inspissated sebaceous plug removes an offending 
body ; and, as in any other surgical case pus would 
be immediately evacuated, so here as a routine 
treatment I advise the physician, after rendering 





we 


AUGUST, 1963. 


the skin aseptic, to open up freely each acne 
lesion, to evacuate the contents, be they simply 
the sebaceous plug or the debris among the pus. 
This process must be repeated every day or two 
until the face is free from acne lesions and the 
treatment must not be left to the patient, but be 
done by the physician himself. I do this by in- 
cising each lesion with a sharp knife and remov- 
ing the contents by the use of the extractor. Un- 
der no circumstances should the lesion be 
squeezed between the fingers. 

It has been found that in all cases of disease 
involving the sebaceous glands the local applica- 
tion of sulphur is beneficial and so it is my habit 
to apply to the face every night, if it does not 
cause too much irritation, the following carefully 
prepared lotion: 


Freshly precipitated sulphur 
Freshly precipitated zinc sulphide... 3 parts. 
Hyposulphite of potassium 
Sulphate of potassium 6 parts. 
Rose water 80 parts. 


Especially is this of advantage where the face 
is oily and in large, pustular, indurated acne. 

The primary pathological condition in the 
comedo and acne is a keratosis of the corneous 
layer; so that frequently it is well to produce a 
mild grade of inflammation by the use of the 
tincture of green soap, applied to the face every 
night, medicated if desired with 10 to 20 grains 
of resorcin to the ounce. Again, in an obstinate 
sluggish case massage, preferably induced by cup- 
ping, may be employed, followed by remedial ap- 
plications. 

I am not in favor of the steaming of the face; 
but I do believe'that the tonic effects of the daily 
cold bath is decidedly beneficial; especially is this 
true of the acne of the back, In this latter 
case the bath should be followed by brisk rubbing 
of the back with a coarse towel and the applica- 
tion of the stronger remedies. 

For years Dr. Geo. H. Fox, of New York, has 
advocated the scraping of the skin with the dull 
edge curette, evacuating the contents of the glands 
forcibly, following the treatment with the appli- 
cation of a soothing ointment of boric acid, cala- 
mine, etc. While this treatment will undoubtedly 
hasten the removal of the contents of the glands, 
it is in my opinion too harsh for general use; 
patients object to it. Again glands have been 
opened and the electrical needle has been applied 
to the individual lesion; carbolic acid has been 
employed in the same way, 

Of late years ichthyol has come into use in 
the treatment of acne in the form usually of an 
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ointment, 30 to gO grains to the ounce of cold 
cream or some other mild base; especially in the 
pustular form, often combined with the tincture 
of green soap, if more energetic action is needed. 

And so many remedies might be brought to 
your notice. Their number simply indicates the 
obstinacy of these cases. The principle is the 
same; the remedies are antiseptic and more or 
less astringent; experience alone must be the 
judge as to their character, whether best applied 
in the form of an ointment or a lotion, whether 
stimulating or soothing. I would, however, ur- 
gently warn you against the employment for any 
length of time of any ointment to the upper lip 
or chin or to the lower part of the face of any 
young woman; its employment encourages the 
growth of superfluous hair, especially in one in- 
clined to the growth of hair and who has already 
suffered from a long continued irritation from 
the disease itself, which alone is often sufficient 
to cause the unfortunate hypertrichosis. 

At a recent meeting of the American Dermato- 
logical Association a prominent member stated 
that he had practically abandoned all other 
methods of external treatment than the use of 
the X-Ravs and has had no reason to regret the 
results obtained. The use of the X-Rays in acne 


_ is based upon their power of causing atrophy of 


the sebaceous glands, destroying bacteria in the 
skin, and controlling the formation of pus, My 
experience has been favorable as far as the im- 
mediate result of the treatment is concerned ; but 
sufficient time has not yet elapsed to determine 
the permanency of the cure. It is now well 
known that it is not necessary to produce a der- 
matitis to secure results and I would caution 
against the use of any but a weak light. I usually 
give’ exposures every second or third day, dis- 
tance of the tube 15 to 20 cm., and have never 
caused anything more than a slight pigmentation, 
never except in one case the mildest reaction. 

While most of the cases clear up, if they do 
not disappear, with adult life, many of them per- 
sist for years, especially the indurated type and 
more particularly as shown on the back, where are 
found the large dermic abscesses with unsightly 
scars. To meet with success in cases of acne the 
treatment must be persistent, extending over 
weeks and even months, much attention must be 
given to the detail not only of the external but 
of the internal treatment; the patient’s daily life 
and habits must be thoroughly regulated. But 
when successful, and in the majority of cases we 
do meet with success, the results are most pleas- 
ant to the patient and to the physician. 
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MONTCALM COUNTY. 


Some notes upon the meeting held at Stanton, 
July 1, 1903: 

The day was beautiful, but the attendance was 
not large, owing to the fact, doubtless, that a 
large amount of “pressing business” must be done 
on that day; nevertheless what was lacking in 
quantity was made up in quality, for an excellent 
program was rendered. 

Drs. L. S. Crotser, Edmore, and A. A. De Groat 
presented some very interesting clinics which 
elicited unusual interest from all present. 

By the way, I may say that the clinics at our 
meetings contribute greatly to the interest of all 
our sessions. 

Previous notice having been given, we changed 
the time of our annual meeting from January to 
October. This will enable us, each year, to render 
a complete report to the board of Councillors at 
their early meeting in January. 


A communication from the Manistee County 
Medical Society, comprising a preamble and reso- 
lutions relative to the profession of Michigan de- 
manding of old line Life Insurance Companies a 
minimum fee of $5.00 for medical examinations, 
was received. After some discussion, owing to 
the absence of many members, the matter was laid 
on the table until the next meeting. 


Dr. W. P. Gamber, of Stanton, read a very ex- 
cellent paper on “Hystero-Epilepsy.” ‘This paper 
brought out a discussion by nearly every one 
present. 

In the treatment of this malady the doctor em- 
phasized more than for all other affections the use 
of “Suggestive Therapeutics.” 

The practitioner must, if possible, gain a men- 
tal ascendency over his patient. 

A paper entitled, “Is Foetal Deformity Depend- 
ent on Maternal Impressions?” was read by Dr. 
James Purden, of Edmore. 

The doctor quoted many incidents in history 
which would seem to give an affirmative answer 
to the question. But this might not prove to be 
universally true. 

In the discussion which followed there were 
brought out facts, which to the lay mind would 
be appalling. 

Dr. A. E. Savage, of Gowen, read a paper on 
that old practical subject “Cholera Infantum.” 

This paper was instructive and interesting, and 
apropos to the present season of the year. 

“Some Great Advances in Surgery” was the 
title of a paper presented by Dr. F. R. Blanchard, 
of Lakeview. We give brief abstract of the same. 
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In Abraham’s time the surgeon was held re- 
sponsible for the result of his operation. 


If unsuccessful on a freeman, the nenalty was 
that the surgeon should have both hands cut off; 
if a slave, he should replace slave for slave. 


These extreme penalties were due to the fact 
that the ancients believed that good and bad for- 
tune depended on the stars, and that the surgeon 
by operating on lucky days could insure success. 


Failure of the operation was due, therefore, 
either to the surgeon’s lack of skill, or his ignor- 
ance of the Astrologic influences. 


Later on, as surgery began to be more of a 
science, the success of the surgeon depended 
largely upon his manual dexterity for, in those 
days, when the patient was immobilized with 
buckles, straps, and other apparatus, and many 
died of shock, the rapid operator was the one 
who was most successful. 


Modern surgery owes its success to the dis- 
covery of anesthetics, Nitrous Oxide, in 1844, 
Ether in 1846, Chloroform in 1847, and Cocain in 
1859. 

Yet ideal surgery was not realized until the ad- 
vent of antiseptics, due to the efforts of Pasteur, 
through his studies of spontaneous generation, 
when, in 1878, he announced his results to the 
Paris Academy of Medicine, which  over- 
threw spontaneous generation and established a 
pathology founded upon bacteriology. All rever- 
ence to Pasteur and Lister. 


Every progressive surgeon must have a 
thorough knowledge of bacteriology to appreciate 
its importance and must do practical work in the 
laboratory. 

A review of operative surgery in a general way 
is given showing the wonderful achievements in 
surgery of the brain, abdominal and pelvic vis- 
cera, and disease of the joints. 


Statistics are given to show the results of early 
operation for appendicitis, 

As a resume, modern surgery owes its success 
tO:: 

First—The discovery of anesthetics. 

Second—The knowledge of bacteriology. 


Third—The discovery and use of antiseptics, 
and 

Fourth—The knowledge of these making pos- 
sible the exploratory operation. 


The next meeting will be held at Greenville, 
Oct. 8, 1903. 


H. L. Bower, Sec’y. 
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ST. JOSEPH COUNTY. 


The St. Joseph County Medical Society met at 
Sturgis, July 14. The attendance was not up to 
the average; but what it lacked in members it 
made up in goodness. Dr. F. W. Robinson, Stur- 
gis, presided. Dr, L. K. Slote, Constantine, made 
an interesting report of the state meeting. Dr. F. 
W. Robinson’s paper on “Fracture of the Surgical 
Neck of the Femur,’ with report of cures and 
demonstration of the pneumatic splint, was most 
interesting. 

The society will meet at Centerville, Aug. 11. 


Joun R. WIiLtiAMs, Sec’y. 





TUSCOLA COUNTY. 


At the regular meeting of the Tuscola County 
Medical Society, held at Caro, July 13th, three 
new members were added to the society: B. C. 
Bradshaw, Mayville; T. W. Hammond, Akron; 
W. C. Meredith, Caro. The meeting was well 
attended, only two of the members being absent. 

Abstracts of papers read: 


H. A. Bishop, Millington, reported three cases 
of empyema. The first was of several months’ 
standing and had been diagnosed consumption. 
The other two were acute, immediately follow- 
ing pneumonia in children, 


One was very interesting from the fact that 
the empyema affected the right side of the chest, 
while the pneumonia had been in the left lung. 


In the other case there was positive evidence that 
the pus had only been accumulating for five days, 
yet it was characterized by an abundance of 
masses of fibrin of large size, emphasizing the 
necessity for making a large opening in order to 
thoroughly empty the plural cavity, and contra- 
dicting the argument of some that the pres- 
ence of these fibrin masses was proof that the 
empyema was of long standing. 


All the cases were operated upon by resecting 
a rib, making a free opening through the chest 
wall and using a large double drainage tube. All 
made a complete recovery. 

In the discussion of this paper it was pointed 
out that the exploring of the chest with a needle 
in suspected cases of empyema might often fail 
to make a diagnosis by the needle’s getting plugged 
by the fibrin, and that the case should not be dis- 
missed until several punctures had failed to find 
pus. 
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M. M. Wickware, Cass City, under the title 
of “A Post-Mortem Finding,” reported a case that 
had been operated upon for appendicitis and, 
shortly after recovery, developed symptoms of an 
abscess—i, e. chills, fever, sweating and pain in 
one shoulder. But the abscess could not be lo- 
cated before death. An autopsy revealed it situ- 
ated between the stomach and diaphragm. Dr. 
D’Arcy, in discussing this paper, mentioned a 
similar case, also following appendicitis, in which 
the abscess was situated beneath the sternum 
above the attachment of the diaphragm. 


W. C. Garvin, Sec’y. 





A YEAR’S EXPERIENCE IN ORGANIZA- 
TION IN MICHIGAN. 


Detroit, Micu., June 20, 1903. 

It is characteristic of the American to demand 
the test of experience ere accepting the dicta of 
science, Medical sociology affirms certain propo- 
sitions relative to medical organization, but their 
acceptance is delayed for lack of experimental 
proof. As a contribution to this proof is the ex- 
perience of Michigan during the past year. This 
experience began with the annual meeting, June, 
1902, at Port Huron. Then, as a result of an ex- 
haustive study of the situation, past, present and 
future, the Michigan State Medical Society unani- 
mously adopted a new constitution and by-laws, 
in accord with modern methods. Officers were 
elected to carry out the details of the change. 
Some of the results may be catalogued thus: 
_ The meeting of 1902 adjourned with a paid-up 
membership of about five hundred; eleven months 
later with seventeen hundred and twelve, June, 
1902, it had no branches and scarcely half a dozen 
live county societies; June, 1903, it had fifty-eight 
branches, including seventy-eight out of eighty- 
three counties in the entire state; June, 1902, it 
had a cash balance of six hundred dollars; June, 
1903, it had a balance of above one thousand dol- 
lars; June, 1902, forces of repulsion dominated 
the profession in Michigan; June, 1903, forces of 
attraction were everywhere in ascendancy; June, 
1902, the study of scientific methods of organiza- 
tion awoke the hope that the Michigan profes- 
sion might assume a place of beneficent influ- 
ence worthy of the great state of which it was a 
part; June, 1903, found every member proud of 
past achievement in a work remarkable for its 
rapidity and thoroughness. June, 1902, two hun- 
dred and fourteen members were present at the 
meeting; June, 1903, this number had increased 
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to five hundred and sixty-two. June, 1902, much 
time was consumed, and annoyance experienced, 
by the necessity of applicants for admission being 
passed on by a committee; June, 1903, all mem- 
bers on the list of the branches were at once 
given a membership badge—a minute only being 
consumed and no irritation. In June, 1902, the 
society did all its business in general session; 
June, 1903, the business was divided thus: the 
council looked after finance, publication, organiza- 
tion, and judicial matters; the house of delegates 
dealt with all legislative matters, and elected 
all officers, except president, decided on the next 
place of meeting, etc., while the immense general 
body elected the president, listened to addresses, 
engaged in scientific work and social fellowship. 
The confusion and turmoil of former years was 
abandoned in favor of a system which accom- 
plished the objects of the meeting, in a manner 
perfectly equitable to every branch, after the 
fashion of a scientific organization. Naught oc- 
curred to darken the face, or disturb the heart 
of any member—per contra smiles and good cheer 
brightened the assemblage all the days. In June, 
1902, doubt and anxiety prevailed; June, 1903, 
evident results filled all with hope for the future. 
Experience had proved the Michigan organization 
a success, 

Previous observations rendered it improbable 
that officers could be found who would give of 
their time, energy, thought, money and sacrifice of 
private business with liberality adequate for the 
needs of the situation, but Michigan’s experience 
shows that a president, vice-presidents, twelve 
councilors, with a secretary and treasurer were 
found who failed not when the work was before 
them. As the society had no funds to pay their 
expenses, they individually met them, beyond the 
stipend of twenty-five dollars each to the coun- 
cilors, nothing to president or vice-presidents, 
and naught extra to secretary or treasurer. 

(TO BE CONTINUED.) 













































































































































































(Journal, American Medical Association, July 11, 
1903. ) 
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HONORARY MEMBERSHIP, 








Detroit, Mich.,- July 9, 1903. 
Frank Billings, M. D., President The American 

Medical Association, Chicago, IIl. 

Sir—I have the honor to inform you that at the 
annual meeting of the Michigan State Medical 
Society, at Detroit, Tune 11th and 12th, you were 
elected an Honorary Member of this Society in 



































COMMUNICATIONS. 


Jour. M.S. M. Ss. 


appreciation of your work for the organizatio; 
of the medical profession of the United States. 
Respectfully, 


A. P. Brppte, Secretary. 


Chicago, Ill, July 10, 1903. 
Dr. Andrew P, Biddle, Secretary Michigan State 
Medical Society, Detroit, Mich. 


My Dear Dr. Biddle—I am in receipt of your 
letter of the oth inst., announcing my election 
to honorary membership in the Michigan State 
Medical Society. 

Please express to the officers and members of 
the Society my appreciation of the honor con- 
ferred unon me, and believe me 

Very sincerely yours, 


FRANK BILLINGS. 


Detroit, Mich., July 9, 1903. 


Henry M. Hurd, M. D., Johns Hopkins Hospital, 
Baltimore, Md. 


Sir—I have the honor to inform you that at the 
annual meeting of the Michigan State Medical 
Society, at Detroit, June 11th and 12th, you were 
elected an Honorary Member of this Society in 
appreciation of your work in connection with 
the Pontiac Insane Asylum and the management 
of the Johns Hopkins Hospital and your superior 
attainments in all that pertains to mental dis- 
eases. Respectfully, 


A. P. BuppLe, Secretary. 


Baltimore, Md., July 13, 1902. 


Dr. A. P. Biddle, Secretary Michigan State Med- 
ical Society. 


My Dear Sir—I write to acknowledge with 
thanks your kind note to inform me that I have 
been made an Honorary Member of the Michi- 
gan State Medical Society. I accept the honor 
with sincere thanks. In Michigan I was born 
and educated, and while a citizen I did my best 
professional work. I can therefore say with 
great sincerity that a similar honor from any 
other State would not have the same significance 
to me. I feel as if I still belonged to Michigan 
and had a personal interest in her Medical So- 
ciety. I congratulate the Medical Profession of 
Michigan upon their Medical Society and _ its 
deserved prosperity. With sincere regards believe 
me Faithfully yours, 


Henry M. Hupp. 


